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Important Experiment in Glasgow 


HE first experimental training scheme in Great 
Britain in which the student nurse is, in reality, 
a student, is well under way at Glasgow Royal 
4 Infirmary. This five-year experiment (described on 
page 637) has been made financially possible by the 
Department of Health for Scotland and the Nuffield 
Trust. Glasgow Royal Infirmary School of Nursing is now 
running two courses for nurse training—the usual three- 
year training scheme, and the alternative course which will 
also cover three years, but the instruction and examina- 
tions are concluded in two years; the third or interne year 
gives practical experience as a staff nurse in the hospitals 
taking part in the scheme. 

Twenty-five students will enter the new course in one 
group each year. The director of the experimental course 
of training for the General Register of Nurses for Scotland, 
works closely with the matron of the Royal Infirmary and 
is assisted by two other qualified tutors and two experi- 
enced ward sisters appointed to the school as clinical 
instructors. The experiment will, we hope, be only the 
forerunner of many other such schemes which will inte- 
grate practical and theoretical instruction, ensure practical 
tuition and supervision for the first two years by clinical 
instructors and give the student nurse rightful recognition 
as a student for a profession. 

These three essential principles of the experimental 
course must also result in great improvements in many 
directions. They will inevitably cause a reduc- 
tion in wastage rates; eliminate a great weight of 
unhappiness caused to the young people facing 
new and demanding situations without adequate 
support and understanding, and give greater 
satisfaction to the tutors who will be able to use 
modern educational methods while retaining 
close contact with the care of patients. The ward 
sisters will have the time and opportunity to 
teach, whether as clinical instructors or as 
sisters of wards, their heavy duties being con- 
siderably lightened by the assistance of the 
instructors and the fact that the students are 
additional to the ward staff. 

The elimination of the preliminary State 
examination may also result, as in the new 
experiment the students take only the final 


GLASGOW ROYAL INFIRMARY 
A striking view of the magnificent building. 


examination for State registration. 

The experimental scheme of training will have to be 
evaluated before success can be claimed, but if it is as 
successful as a visit to the school convinces one it will be, 
what of the future? The scheme should be studied closely 
by all nursing school authorities in this country, boards of 
governors, members of hospital management com- 
mittees, and the Ministries of Health and of Education 
whose concern it is to provide a health service for the com- 
munity and educational opportunities for our young 
people. If it proves its value, no considerations of finance 
or other administrative difficulties should be allowed to 
hinder its wider application and a new era in nursing 
education will have begun. If, on the other hand, it 
remains but an isolated experiment it may justly be 
said that Great Britain will have failed to retain her 
place as one of the leading countries of the world in this 
respect—a dismaying thought when in three years’ time 
we shall be celebrating the centenary of the founding of 
the first modern school of nursing at St. Thomas’ Hospital. 

The profession itself should be watching the develop- 
ment of the experiment closely and considering action 
now. We would welcome constructive suggestions so that 
when the five-year period of the Glasgow experiment ends 
it will already have opened the way for rapid progress 
towards a professional education suited to the needs of 
the nurse of tomorrow. 
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College Meetings at Brighton 


THE SPEAKER at the professional conference 
on June 27, at the Royal College of Nursing annual 
meetings will be Professor P. R. Allison, Nuffield 
Professor of Surgery, Oxford University, whose 
subject will be ‘Recent Advances in Cardiac 
Surgery’. | Professor Allison became Nuffield 
Professor of Surgery at Oxford in 1954 and while 
awaiting the completion of the new Department of Surgery 
at the Radcliffe Infirmary, was engaged in research work 
at Cambridge. Following his Oxford appointment, the 
General Infirmary at Leeds showed its appreciation of his 
work by appointing him honorary consulting thoracic 
surgeon. Professor Allison’s work has been honoured in 
other countries and he has recently returned from the 
U.S.A. where, as visiting professor of surgery, Johns 
Hopkins Hospital, Baltimore, he worked with Dr. Alfred 
Blalock. Among many academic distinctions he was 
awarded the McGill prize in surgery and the Hardwick 
prize in medicine in 1931, and the Cecil Joll prize for 
contributions to surgery, 1956. Miss M. E. Curtis, who 
has worked with him for many years as theatre staff 
nurse and theatre sister and later was appointed the first 
ward sister in the Thoracic Surgical Department in the 
General Infirmary at Leeds, will also speak on the nursing 
aspects. 


Miss Eunice M. Caton 


CONGRATULATIONS AND GOOD WISHES are being 
warmly extended by her many friends to Miss Eunice M. 
Caton, who on May 24 resigned the position she has held 
for 15 years as sister-in-charge, Courtaulds Limited, 
Coventry, and is to be married on June 12 at Bishop’s 
Stortford, Herts, to Mr. Gerald Tinsdill of Stoke-on-Trent. 
Miss Caton, who trained at Guy’s Hospital and took the 
Industrial Nursing Certificate at the Royal College of 
Nursing in 1942, has given distinguished service to 
occupational health nursing. She became a member of 
the Industrial Nurses’ Sub-committee in 1947 and since 
the formation of the Occupational Health Section has 
been an elected representative for the West Midlands 
Area, serving as chairman of the Central Sectional Com- 
mittee for the past three years. She made a notable con- 
tribution in her group as a member of the Duke of Edin- 
burgh’s Study Conference at Oxford last year and has 
recently taken part in the WHO/ILO Seminar in London 
on “The Nurse in Industry’.. Miss A. C. Burnyeat has 
succeeded Miss Caton as sister-in-charge at Courtaulds. 


Princess Alexandra at Portsmouth 


PRINCESS ALEXANDRA OF KENT had three engage- 
ments when she visited Portsmouth on May 28. She 
first opened the new outpatient department at the Royal 
Portsmouth Hospital, afterwards visiting the wards and 
chatting with many of the patients. Next the Princess 
proceeded to Queen Alexandra Hospital where she laid 
_the foundation stone of a new chapel—a project made 
possible by the generosity of the League of Hospital 
Friends. It was a happy thought to ask Princess Alexandra 
to perform this ceremony at the hospital which bears her 
great-grandmother’s name, and the sun shone brilliantly 


A rose from Princess 
Alexandra's bouquet for 
an 11-year-old 
Hungarian refugee 
patient at the Royal 
Portsmouth Hospital. 


Katt, 


for the dedi- 
vice con-- 
ducted by the Bishop of Portsmouth, the Right Rev. 
W. L. S. Fleming, D.D. Flags were waved enthusiasti- 
cally by child patients as the Princess left to pay a visit 
to the nurses of Queen Alexandra’s Royal Naval Nursing 
Service at the Royal Naval Hospital at Haslar. 


Royal Commission on Mental IIIness 


RoyaAL CoMMISSION on the Law Relating to 
Mental Illness and Mental Deficiency, with Lord Percy as 
its chairman, issued its unanimous report on May 29.* 
The Commission reviewed the circumstances in which 
mental patients may be constrained to enter and remain 
in hospital, or under legal guardianship in the community; 
also the circumstances of, and procedures governing, — 
voluntary entry to hospital. Division of functions between 
local authorities and hospitals, and links between local 
authorities and education and child care services were also 
considered. (Hospital administration and standards were 
not included in the Commission’s terms of reference). The 
main recommendations include less stringent application 
of the certification requirement. Admission without legal 
formality, in the same way as to other hospitals and with- 
out power to detain, should be the normal course, thus 
encouraging treatment without certification, and the 
term ‘certification’ should be dropped. Emphasis is laid 
in the report on the fullest possible development of local 
authority services, including provision of residential homes 
and day centres. The Commission recommend that the 
functions of the Board of Control can now best be 
carried out in other ways, and that it should no longer 
be a separate department. 


* Royal Commission on the Law relating to Mental Illness and 
Mental Deficiency, 1954-57. Cmd. No. 159. (H.M. Stationery 


Office, 10s. 6d.) 
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INTERNATIONAL CONGRESS OF NURSES, 


ROME 


MOST successful congress and a very happy visit 

to Rome was obviously the opinion of the 3,138 

nurses participating in the: 11th Quadrennial 
Congress of the International Council of Nurses held in 
Rome last week, judging by the applause and enthusiasm 
at the final session on Saturday afternoon. The vote of 
thanks to the Italian Nurses’ Association was especially 
applauded, also the appreciation of the skill of the trans- 
lators which enabled nurses from 57 countries and speaking 
many languages to hear all the addresses in Italian, 
French or English. 

In closing the congress, Mie Bihet, retiring president, 
at the conclusion of a very fine address gave ‘Wisdom’ as 


COUNTRIES 
REPRESENTED 


Australia, Austria, Barbados, 
Belgium, Brazil, British 
Guiana, Burma, Canada, Cey- 
lon, Chile, Colombia, Cuba, 
Denmark, Egypt, El Sal- 
vador, Ethiopia, Finland, 
France, Germany, Gha-a, 
United Kingdom of Great 
Britain and Northern Iveland, 
Greece, Iceland, India, Ivan, 
Ivaq, Iveland, Israel, Italy, 
Jamaica, Japan, Korea, Leb- 
anon, Liberia, Luxembourg, 
Malaya, Mexico, Netherlands, 
New Zealand, Nigeria, Nor- 
way, Northern Rhodesia, Paki- 
stan, Panama, Peru, Philip- 
pines, Poland, Portugal, Union 
of South Africa, Southern Rho- 
desia, Spain, Sweden, Switzer- 
land, Trinidad, Turkey, 
Uruguay, United States of 
America, Venezuela, Yugoslavia. 


Left: the col- 
ourful scene 
in the Pal- 
zzo dei Con- 
gresst. 


Right:the 
Mayor of 
Rome giving 
his welcome. 


Below:the 
Palazzo dei 
Congresst. 


the watchword for the next four years until the 1961 
congress which will be held in Australia, the nurses’ 
associations of Australia and New Zealand being joint 
hostesses. She welcomed most warmly the newly 
elected president of the International Council of 
Nurses, Miss Agnes Ohlson, president of the American 
Nurses’ Association, and invested her with the new 
presidential chain of office. Mlle Bihet had previously 
been elected first vice-president, Miss Kyllikki Pohjala, 
Finland, and Miss Gladys Schott, Australia, second 
and third vice-presidents respectively. 

Miss Ohlson in thanking the representatives of the 
member countries of the International Council of Nurses 
for the honour they had conferred on her, referred to the 
innovations made at the present congress which were 
important steps in the progress of the nursing profession: 
the Grand Council meetings had been open to all partici- 
pants at the congress as observers, the first meeting of 
editors of national nursing journals had been held, 
simultaneous translation into three languages had enabled 
the majority of participants to take full part in the 
proceedings, a daily bulletin also in three languages had 
been issued, and agreement had been reached to set up a 
Nursing Service and a Nursing Education Division within 
(continued on page 636) 
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Nursing Emotionally Disturbed Patients 


3—by DOREEN WEDDELL, s.R.N., s.c.m., Matron, 
The Cassel Hospital, Richmond, Surrey. 


HE first two articles described an unsatisfactory 

nursing situation which led to the redefinition of 

the roles and responsibilities of all the staff of The 

Cassel Beebe and to new skills and satisfactions 
for the nurse. 


V. TRAINING THE NURSE. 


What then can be expected of the nurse, and how can 
this be achieved when she is concerned with patients with 
emotional difficulties? 

We ask that she should be herself, responding to the 
patients as she would to anyone else, but we also ask that 
she be prepared to look at and try to understand what is 
happening between herself and the patient, between the 
patient and other members of the community. We ask 
that she be sensitive to and capable of talking about what 
she feels. If she feels angry or particularly attracted toa 
patient, these are facts to be aware of, facts that one or 
other member of the therapeutic team can know. She is 
asked to try and understand why she felt as she did at that 
moment, what it was in the patient that provoked it in 
her, and if she has observed this particular characteristic 
of the patient in his relationship with other people? If the 
nurse can understand something of what has occurred, it 
may result in some alteration of response in a similar 
situation on future occasions. She may find that she will 
begin to deal with a similar situation in a slightly different 
way. 
This is not taught dogmatically but is implicit in the 
approach and the kind of questions that are asked of the 
nurse, and the kind of staff discussions that are held. We 
ask that she should be sincere with the patient, that she 
should always be honest and not try to hide, hedge or cover 
up. (The patient usually senses what is happening any- 
how). We ask that the nurse shall try to understand what 
is happening in the complex pattern of relationship be- 
tween the patient and herself, and have sufficient inner 
freedom to learn and develop without paying to match up 
to standard expectations. 


(a) Teaching 

The main teaching is aimed at giving an understand- 
ing of human emotional development from infancy to old 
age, on the basis of the articles ‘Psychology Applied to 
Nursing”. In this way it is possible to show the links 
between childhood development and later adult character 
formation. This is done through seminar and case dis- 
cussion, giving the nurse plenty of opportunity to talk 
about her working experiences and to relate theory with 
practice. No formal lectures are given, reading is encour- 
— and there are frequent opportunities for 

ups what has been read. Children are admitted to 
the hospital with their mothers but the nursing staff also 


go to a day nursery during part of their training so that 


Adapted from a paper given to the tet matty and Social 
Section of the Royal Medico- Association 
is July 1956. 


when we talk about children it is linked with actual 
experiences, which are discussed with a view to under- 
standing what is happening at a particular time. 

In my experience, psychology can only be taught on 
the job, at the moment when something really is taking 
place, when the actual emotional impact of a situation is 
being experienced. Formal teaching of theoretical 
psychology just does not work, and is not of any use to 
the nurse or to the patient because it is too cold and dead. 
By teaching in the working situation, linked with case 
discussions and reading material, something that is warm 
and useful is made available to the nurse, and theory 
becomes alive. 

One of our students put it very nicely just recently. 
We had been discussing the rivalries of children in the two- 
five year period, and how jealous they could be of their 
brothers and sisters and other people coming into the 
family circle. The nurse told me she had heard all this 
before and she knew it was true in a kind of way and she 
was quite prepared to accept it because so many people 
said so. But until recently, secretly inside herself she had 


always felt that she had never really had any rivalry prob- 


lems, that her sister was so much older that this kind of 
thing had not happened to her in her life. The other day, 
however, when she was reading Susan Isaac’s book, Social 
Development of Young Children, she came across the phrase 
‘and when strangers came into the house’. Suddenly the 
word ‘strangers’ reminded her of an occasion when she was 
quite young, when a stranger came into her home bringing 
two younger children, and how upset and difficult she had 
been at that time. To use her own words, “Suddenly a 
whole flood of memories returned, ideas and incidents I 
had long forgotten. And I realized at that moment just 
how vivid the experience was and how these things can be 
forgotten.”” She said it was a most revealing moment, 
which somehow made much more sense of all sorts of 
other things which she had previously only accepted 
intellectually. 

There are several things to be understood here, of 
course, but it shows how the phrases that one uses in 
teaching can evoke memories and experiences. With this 


‘ group of nurses it so happened I had not used the word 


‘stranger’ in describing situations in which rivalry and 
ee might occur, though by implication it had been 
ther 


“At the same time it is worth stressing that satisfactory 
teaching can only occur at the pace at which the students 
themselves can accept it, and one must be in fairly close 
touch with the students to be able to do this. It could have 
happened that even if I had used the word ‘stranger’ at 
that moment it would not have meant anything to this 
particular nurse. 

We have two nursing reports during the day and 
nurses are enco not only to report what has 
happened to the patients but also what is happening to 
them, how they have coped with the day’s experiences, 
what ‘they said and did when they felt frustrated or angry 
or pleased. Talking things over helps to increase under- 


standing and to some extent makes the patient or the 
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situation less of a burden. It seems to me that if the nurse 
can understand how the patient is feeling by experiencing 
within herself something of the patient’s emotion, if she 
can put what she feels within herself into words either to 
the patient or to someone else, a satisfactory relationship 
is achieved or maintained. When the nurse does not under- 
stand, when she feels irritated or burdened, then she will 
either go on chewing over the situation inside herself, with 
probably increasing tension, or she will get fed up, shrug 
her shoulders, and feel it’s not worth bothering about. Or 
she may resort to blaming techniques; that the trouble is 
with the doctor or the other nurse, which may lead to some 
disturbance of her relationship with the patient or the 
other nursing staff. When she can discuss what has 
happened she can, so to speak, get the un-understood 
experience outside herself and, examining it with someone 
else, come to know more about what may have happened. 


(b) Observation 


We put great stress on observation and communica- 
tion, not only in the method of teaching, but also as a skill 
in nursing. Acute, sensitive and accurate observation has 
always been the basis of the best nursing. In general 
hospitals, observation of acutely ill patients often leads to 
immediate action. The patient is grey, drawn, with dry 
mucous membranes, sweating skin; the doctor is called 
and particular treatment is ordered. With emotionally 
disturbed patients many facts may have to be observed, 
recorded and understood over a period of time before any 
action takes place. Just as accurate observation of the 
subtleties of change in the. acutely ill patient speeds the 
introduction of the required treatment, so accuracy in 
recording the subtleties of behaviour in an emotionally 
disturbed patient leads to a greater understanding of what 
may be occurring. In this kind of nursing the difficulty is 
how to communicate these subtleties which are often more 
in feeling terms than in clear behaviour. This is why the 
nurse’s own feelings about a patient are important. What 
the patient is evoking in the nurse is a fact to be noted and 
understood in the total pattern of the patient’s relation- 
ships with other people. 

We have found that quite frequently a patient will 
tell one member of the nursing staff one particular small 
item of secret information that he does not want anyone 
else to know. He makes a special.communication which 
becomes a special bond between him and the nurse. We 
found in fact, that very often the patient had told two or 
three other people the same thing, but none of them knew 
that each of them had this so-called precious bit of in- 
formation and all of them were to some extent uneasy 
because of this thing which could not be communicated. 
A mild version of this phenomenon occurs daily with people 
who cannot keep a secret but implore others to do so for 
them. Nowadays we teach new nurses the significance of 
this kind of bargain made with a patient, so that they can 
exchange information with other nursing staff, though 
at the same time there is a professional ethic about com- 
- munication with other than medical or nursing staff. 

The nurse gains her first experiences in this hospital 
by being concerned with new patients. All new patients 
come for an assessment period, so this gives her a limited 
and well-defined task. She is asked to be aware of and 
describe the kind of relationships the patient develops in 
the hospital and with her as the nurse; the effect that 
coming into hospital is likely to have on the patient and 
on the family; what attractions there are for the patient 
outside the hospital ; what are the patient’s and the family’s 
expectations from treatment; how easy or difficult it will 
be for the patient to leave hospital. A description of these 
matters is presented at the medical conference. 

To summarize our current approach to nursing: the 
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nurse Is interested in and concerned about all the patient’s 
relationships inside and outside the hospital. She is con- 
cerned for the family with one of its members in hospital, 
she is interested in the patient’s work inside or outside the 
hospital, she works with patients on ordinary household 
chores. She does not consider the patients’ feelings or 
behaviour as good or bad, right or wrong, but seeks to 
understand them, describe them and perhaps to help the 
patients to see what effect they are having on other people. 
Her skill and understanding are directed not only to the 
individual but to group situations, to the management of 
numbers of people, to the understanding of leadership roles 
and phenomena such as scapegoating, isolation and so on. 

Although each nurse has a case-load of individual 
patients, much of her time is spent in a group situation and 
the management of what could sometimes be called a some- 
what difficult household. The'satisfaction of her work lies 
in the practice of household arts with opportunities for 
relationships with a wide variety of people and the develop- 
ment of special skills in management. Teaching is done 
through discussion of what actually takes place, who said 
and did what in what situation, and what other ways there 
might be of understanding or managing the matter under 
discussion. 

1 This series of articles appeared in the Nursing Times from 
September 4, 1954, to March 11, 1955. 


[In the next article Hazel Bogie, s.R.N., executive sister, 
describes some of her work in teaching new nurses. ] 


“Book Reviews 


A Summary of Medicine for Nurses 


for use in revision (third edition).—by R. Gordon Cooke, M.D., 
M.R.C.S., L.R.C.P., revised by A. G. Stephenson, M.B., M.R.C.P. 
(Faber and Faber Limited, 7s. 6d.) 


The fact that this little book has been revised again 
proves that it has been found useful. Details have been 
altered and small additions made to bring it up to date. 
It should continue its usefulness as a book of reference for 
the senior nursing staff in medical wards who require 
information immediately and have not time to consult the 
_ larger textbooks. 

Nurses entering for the final State examination will 
also find it useful for checking their knowledge of medical 
diseases (causes, symptoms, treatments, etc.) in their final 


revision. 
H. M. G., D.N.(LOND.) 


Textbook of Human Anatomy 


—edited by W. J. Hamilton. (Macmillan and Co. Limited, £5.) 

The choice of a good anatomical textbook for student 
nurses is never easy and compared with other subjects is, 
on the whole, fairly limited. In addition, a large number 
of student nurses rarely, if ever, have the opportunity to 
see museum specimens of any of the organs about which 
they are taught. Therefore, any textbook which carries 
good illustrations is an asset, and when the text is also 
detailed and clear, as in this new textbook, the result is a 
most valuable book of reference and a worthy addition to 
any library. 

The text of this publication is very full and, being 
intended primarily for medical students, is essentially too 
detailed for the actual requirements of the student nurse, 
but it is so easily and clearly set out that it encourages 


. 


further reading in a way that other, more formidable 
reference books sometimes fail to do. 

The beautiful diagrams are, in themselves, instructive, 
and give a clear and vivid impression which any amount 
of written text frequently fails to clarify. 

Thisbook is worth its cost in every way and the money 
spent in its acquisition for any library would be well 
justified. | S. G., S.R.N., S.T.CERT. 


Gullan’s Theory and Practice of Nursing 


(seventh edition).—revised by Marion E. Gould, D.N., S.T.cERT. 
(H. K. Lewis Co. Limited, 18s.) 

In view of the excellent material in this book, I feel it 
could be of greater use to nursing students if it were 
developed more fully into a purely nursing textbook. One 
appreciates the author’s aim in the introduction of a little 
anatomy and physiology, medicine and surgery, and all 
tutors realize the importance of relating theory to practice, 
but in view of the very good textbooks on all these subjects 
now available to student nurses, it would, perhaps, en- 
courage them to read more widely if this book concentrated 
on the practice of nursing and gave less of the basic 
sciences. | 

The additions to this seventh edition of Miss Gullan’s 
book have increased its usefulness. The chapter on radio- 
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therapy should be most helpful. It gives the various re. 
actions to this treatment simply and clearly together with 
appropriate remedies. 

Rather more detail in Appendix III with regard to 
the Dangerous Drugs Act and the Pharmacy and Poisons 
Act might be helpful, particularly in relation to the 
distinction between dangerous drugs and poisons. 

The chart showing suitable sites for intramuscular 
injections is extremely useful and one cannot but regret 
that there are not more such charts—for example, one to 
illustrate tidal drainage, etc. On the other hand those to 
illustrate physiological processes, such as metabolism, in 
my experience are not sufficiently self-explanatory to be 
of real value to the student nurse; this is an example of 
the reason for including less of anatomy and physiology 
and developing the practice of nursing more fully. 

To the student of nursing this book will continue to 
be useful, particularly for its clear descriptions of nursing 


procedures. 
M. H., S.R.N., D.N. (LOND.) 


Books Received 


The Nurse’s Encyclopaedia and Guide (second edition).— 
vevised by H. M. Gration, S.R.N., S.C.M., D.N.(Lond,) 
(Faber and Faber, 12s. 6d.) 


10th WORLD HEALTH ASSEMBLY AND 
TECHNICAL DISCUSSIONS 


(continued) 


by FRANCES BECK, B.A., M.A.(COLUMBIA), S.R.N., REG. SISTER TUTOR. 


N the third day of the Assembly (May 9) the fifth 

plenary meeting took place and discussion on the 

reports of the director-general and the Executive 

Board continued. The United Kingdom delegate, 
Dr. H. K. Cowan, said ‘‘the future of the population of the 
world is indissolubly linked with the development of 
sources of nuclear energy’’, and “hand in hand with study 
of the potentialities of nuclear power for peaceful purposes 
must go the quest for knowledge of the hazard to the 
individual, to the family and to the community.” He 
noted that the Government in 1955 requested the Medical 
Research Council to appoint an independent committee 
“to report on the medical aspects of nuclear radiation, 
including the genetic aspect.”’ 

Dr. Cowan said that the work of national and inter- 
national agencies dealing with information on atomic 
energy became more and more important. He also 
mentioned the use of X-rays and radioactive materials 
in medical diagnosis and therapy and pointed to the 
hazards resulting and the critical examination of the uses 
of radiotherapy in non-malignant conditions which was 
taking place. In concluding, the speaker pointed out that 
“the health problems associated with atomic energy have 
a peculiar international significance of world-wide extent, 
and WHO is the specialized international agency equipped 
to deal with them.” 

Dr. P. J. Garcia (Philippines) noted the great increase 
in rural health units in his country and spoke of the 
expanding health services in the villages. He mentioned 
progress in yaws control, following the campaign of 
control and eradication started in 1951. He spoke of the 


BCG mass immunization campaign, also started in 1951, 
both campaigns being assisted by Unicef. It was 
estimated that there were about 20,000 cases of leprosy, 
including all types of the disease, and a pilot project for 
domiciliary treatment assisted by WHO and Unicef 
had been started in 1955. 


From Control to Eradication 


Sir Arcot Mudaliar (India) noted the increasing 
activities of WHO. He mentioned the change in policy 
regarding malaria from control to eradication. He 
referred to the co-operation of WHO and the international 
agencies and the fact, reported by the director-general, 
that the Organization was in contact with 1,800 labora- 
tories in the world. He referred warmly to the efforts of 
the South East Asia Region, the director and his staff. 
WHO was in a position to co-operate with other agencies 
concerning the peaceful use of atomic energy. He referred 
to the danger resulting from test explosions and suggested 
that an appeal to desist from these tests be made. 

Mr. I. Barzilay (Israel) said that it was impossible to 
separate efforts to raise the standard of living, to achieve 
social equality, full employment and productivity from 
those efforts based on international plans to combat 
physical and mental disease. In this connection, he said 
that the director-general had underlined the interdepen- 
dence of social and cultural problems with those of health. 
He referred to the importance of health education and to 
maternal and child health as an essential element in any 
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public health programme. He noted the efforts of his 
country in regard to eradicating infectious diseases and 
malaria and spoke of anti-poliomyelitis vaccines, the 
decline in the number of tuberculosis cases, the growing 
attention paid to mental illness and the importance of 
professional education. 

Dr. E. A. Aujaleu (France) referring to the introduc- 
tion of the director-general’s report, spoke on research 
as the indispensable basis of all effective action. With this 
in mind, he mentioned the policy regarding malaria, and 

inted out that today there were no longer classical 
methods and new methods but the constant adaptation 
of methods according to the evolution of knowledge and 
experience and the progress of research. He spoke of the 
budget contributions made by states to WHO, and on the 
proportion of the national budget which each country 
devoted to health administration, saying that between 
these two contributions there was a kind of equilibrium, 
as what a country achieved itself had a more or less 
immediate effect on the activities of WHO. This national 
effort was thus, he said, for each country its first duty 
towards international solidarity. 


Dr. Hafez Amin (Egypt) noted that the eradication 


programme of malaria was still the main, if not the most 
important, scheme undertaken jointly by the Organization 
and Unicef. He spoke of achievement in controlling 
yaws and syphilis, on the work of biological standardiza- 
tion, and on the evaluation of various vaccines for polio- 
myelitis, smallpox and typhoid. He said that WHO had 
been developing training in social and occupational health, 
and had helped to establish institutions for this purpose. 
He noted the work being done among Palestinian refugees 
with regard to nutrition. A programme concerned with 
teacher training in preventive and social medicine was 
in progress in his country, and training in preventive 
medicine was developing. In speaking of atomic energy 
he said there was need for scholarships for the study of 
health physics and of radioactive waste disposal. He 
expressed the hope that there would be interest in the 
international course on health physics which would take 
place in Europe in 1957. He also mentioned the need for 
highly trained geneticists and suggested that national 
laws and regulations on radiation protection ‘‘should be 
recommended and even urged on the countries which have 
not yet enacted such legislation.’”’ He thought that WHO 
should provide for ‘‘the creation of international regula- 
tions to deal with the radioactive polution of oceans and 
international rivers.” 

Dr. P. Muntendam (Netherlands) said “the good 
health of a population is not primarily a consequence of the 
successful action of a government but is the result of the 
population’s consciousness of its own share in the responsi- 
bility for its health.” 

The general discussion on the reports of the Executive 


' Board and of the director-general were continued at the 


sixth plenary meeting (May 9). Dr. Archila (Venezuela) 
spoke on the campaign against malaria and mentioned 
the work of Dr. Paul F. Russell. 


Environmental Sanitation 


Dr. P. B. G. Kalugalle (Ceylon) noted the great 
importance of the problem of better sanitary conditions 
and said that the chief public health problem was the 
provision of housing, sewage disposal, and the provision 
of piped water. In his country, he said, ‘every sixth 
patient seeking outdoor treatment in our medical institu- 
tions, or the occupant of every eighth bed in our hospitals, 
is a victim of diseases of environmental sanitation.” 

_. Dr. Svasti Daengsvang (Thailand) spoke on the 
Jointly assisted projects in his country and said that yaws 
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_ malaria would be eradicated in the not too far distant 
ture. 

Dr. A. A. Zaki (Sudan) referred to the control of 
tuberculosis and endemo-epidemic diseases; he also spoke 
of the training of auxiliary personnel and of the enthusiasm 
resulting from World Health Day and WHO publications, 
which were reported in the local press. 

Dr. Sherif Klosi (Albania) said that the protection 
of the people’s health was a principal duty and had an 
important place in the five-year plans. Malaria had 
become a rare infection following prophylactic measures. 
The services for the protection of mothers and children 
were successful and health éducation was receiving 
attention. A system of social insurance was playing an 
important role in the country. Today there were many 
schools of nursing, advanced courses, and a school for 
auxiliary medical personnel and midwives and a faculty 


of medicine. : 


Growing Influence in Africa 


Dr. E. Akwei (Ghana) spoke of the part being played 
today by health promoting institutions such as WHO and 
said: “the. growing influence of the work of the region 
for Africa is a source of great satisfaction to all in my 
country.’’ He mentioned the existence of joint projects 
in maternity and child health and projects in yaws and 
malaria which had been intensified. 

Dr. K. Evang (Norway) remarked on the “high 
degree of unanimity and harmony” which had character- 
ized the discussions. 

Dr. M. Slim (Tunisia) spoke of campaigns against 
diseases of the eye, and of a pilot project against tubercu- 
losis which was due to begin next July. He also mentioned 
the increase in the number of hospital beds, increase in 
facilities for consultation in rural areas, the improvement 
of hospital equipment, the creation of a section in the 
larger schools of nursing for qualified nurse-midwives. 
Help had been given to the Tunisian Red Cross, and the 
government and people had participated in the celebration 
of World Health Day. 

M. H. Olivero (Guatemala) spoke among other things 
of the wonderful collaboration of the Regional Office 
under its director-general, Dr. Soper. 

Dr. L. Stoyanov (Bulgaria) said that malaria was 
almost eradicated in his country, and that the government 
was concerning itself with the training of medical personnel ; 
there was now one doctor for every 800 people. 

Dr. B. Kozusznik (Poland) quoted statistics indicative 
of progress in several fields, for example, the increase in 
the number of hospital beds. Special attention was being 
given to the health protection of children, and medical 
education had progressed. In order to offer proper 
education to nurses, certificates of general education were 
now being required for entry into schools of nursing. 
He spoke of the need for higher medical education in 
Poland and the need for equipment for research diagnosis 
and treatment. 

Dr. A. Mantellos (Greece) mentioned several sugges- 
tions proposed in his country, the first being the establish- 
ment ‘‘in a properly selected rural area of a new composite 
unit containing the totality of all national and inter- 
national programmes together with those of social 
welfare and community development projects’. His 
government would request guidance and assistance in 
schemes of health security for rural populations, and the 
government was “‘contemplating the possibility of a full 
integration of our welfare and health centres”. 

The discussions on the report of the Executive Board 
and of the director-general were terminated at the sixth 


plenary meeting. 
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Royal Society of Health Congress, Folkestone 


HEALTH VISITORS 
CONFERENCE (conta, 


Miss Frances Walker, superintendent health visitor 
and school nurse, Bradford, gave the second paper at this 
conference. Miss Walker said that the achievements of 
the last few decades in the general improvement of the 
health of the child population, the reduction of the infant 
mortality rate and better housing conditions, were familiar. 
In opposition to this there was an ever-increasing number 
of patients suffering from mental illness occupying hospital 
beds; one-quarter to one-third of absenteeism in industry 
due to mental illness; and 62,000 children in the care of 
local authorities. The population structure of today was 
different from yesterday. “‘At the moment we are told 
there are four old people to one worker, and in the next 
few years there will be six. Surely these things are a chal- 
lenge to the health visitor. How can we meet the challenge 
that this picture presents?”’ 

“TI cannot foresee that in the next 10 years we shall 


~ reach either the establishments estimated by local authori- 


ties as necessary for their requirements, or those suggested 
by the health visitors’ working party report, whether case 
loads are based on birth rates or population. The working 
party estimated that the annual intake of 640 health 
visitor students needed to be increased to 1,100 and in 
addition 3,500 more staff were required. Where is this 
number to come from?” 

All over the country there was a shortage of teachers, 
nurses and social workers. The main body of recruits for 
health visitor training came from the nursing profession. 
There were more avenues open to the trained nurse than 
ever before, and so many openings for the girl interested 
in social work and all fields were seeking to extend and 


increase their numbers. ‘‘We must ask ourselves’’, said 


Miss Walker, “‘if health visiting has any particular attrac- 
tion. One wonders if a desire to improve social conditions, 
to teach health, and prevent illness still makes some appeal 


to the newly qualified nurse, for certainly the old so-called - 


attraction of working from nine a.m. to five p.m. in con- 
trast to longer hours in hospital can no longer attract when 
the present health visitor needs more evening sessions for 
home visiting, parent clubs and other health education 
projects. 

What is of major importance is that we conserve our 
resources and make the best use of our existing staffs and 
future entrants to the profession.”’ 


Wasted Womanpower 


“The working party report in its summary of main 
conclusions and recommendations stated that in the School 
Health Service the health visitor’s time is often wasted in 
duties not demanding her full skills. How often has this 
been said in relation to the whole range of duties, not only 
those in the School Health Service. We are wasting woman- 
power. Quite apart from the shortage of womanpower and 
the lack of recruits, this country cannot afford to spend 
41-5 years in the costly training of a health visitor only 
to employ her in carrying out duties any intelligent women 
could ._perform without any professional training. Five 
years is a long time to spend in training someone to carry 


out cleanliness inspections, weighing and measuring 
children for medical inspections, acting as ushers to con- 
sultants and medical officers, selling baby food, preparing 
and clearing away clinics. 

Unfortunately, the nurse training of a health visitor 
has many disadvantages as well as advantages. Her very 
versatility is sometimes a handicap. She has been g0 
traimed to out doctors’ wishes. that she continues to 
be his handmaiden with little protest. So many are willing 
to allow the misuse of their capabilities. The lip service 
paid by medical officers of health to health visitors does 
not ring true when they insist on health visitor assistance 
for routine tasks which other qualified or unqualified 
attendants could carry out. No wonder other social workers 
question the idea of the health visitor being the basic 
medico-social worker when they know how she spends part 
of her time. What social worker is asked to turn her hand 
to so many tasks as is the health visitor? If the medical 
officers of health of the country want the health visitor to 
be accepted as the family social worker, and they frequently 
state that they do, why are they so willing to perpetuate 
this appalling wastage of staff? They have the power and 
authority to direct her. How much of our problem is 
shortage of staff and how much is misuse of staff? 

It is time the health visitor ceased to be a hand- 
maiden and had handmaidens provided for her, to allow 
her to get on with the job. | 

I would like to see centres established in thickly 
populated areas and particularly on new housing estates 
of easy access to the families of these areas, where the 
health visitor can have her headquarters and be available 
both to the families and the general practitioners, in order 
that they make use of her services. Valuable time other- 
wise spent in travelling could be used to better advantage.” 

The families of the slums were rapidly moving out 
to the new estates. The tragedy was that provision for 
preventive health services was lacking and much hardship 
was caused. Elaborate buildings were unnecessary, but on 
the spot premises were essential. 


Leader of the Team 


“In parts of Bradford we are successfully using 
different types of workers to assist health visitor/school 
nurses in order that they may carry out the wider field of 
duties. The health visitor acts as the leader of the team 
and has the overall responsibility. These types of workers 
are State-registered nurses, unqualified nursing assistants, 
clinic clerks. : 

The health visitor can never be considered the basic 
medico-social worker when she is not dealing with the 
whole family. The all-purpose health visitor gets on with 
the job much more successfully and derives more satis- 
faction from her work than in those unenlightened places 
where the family is divided and has its under-five members 
visited by one health visitor, its schoolchildren by another, 
and its tuberculous members of the household by a third. 
The National Health Service Act 1946 made it clear that 
the field of work of the health visitor was the care of the 
family as a whole. This cannot be achieved unless the 
health visitor has the care of schoolchildren. To cease to 
visit a family when the child becomes five years of age and 
to have no further knowledge of him when he is in school 
is a deplorable waste of a friendly relationship with a family 
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t up over many years. | | 
to her paper, Miss Walker introduced a 
controversial matter by questioning whether the health 
yisitot need be a State-registered nurse. The present 
length of training was a serious obstacle to the recruitment 
of health visitors, and Miss Walker had come to the con- 
clusion, after long and serious consideration, that an 
alternative training should be devised. This training 
should include some nursing but need not be three years, 
nor lead to registration as a nurse. 

In the discussion which followed many speakers dis- 
eed with Miss Walker’s views on training, while others 
spoke of the need for delegation of duties to proceed 
slowly, of the value of evening and weekend visits, of the 
importance of regular visiting to the under-five group in 
ae that a watchful eye could be kept on the emotional 
and mental health aspects of development, of the changed 
pattern of work in schools, of the link up with general 
practitioners and the need for medical officers of health to 
releas¢ the help of health visitors to the general prac- 
titioners, and the value of male opinion on some aspects 
of the health visitors work, for example, a joint visit by 
the health visitor and assistant (male) medical officer of 
health to a ‘difficult’ father. 


HOSPITAL SECTION 
CONFERENCE 
Opening the hospital conference, Lord Inman spoke 
of the difficulties of young doctors in finding suitable posts 


nowadays. He also stressed the need for having the right. 
kind of person as an administrator. 


Dr. Hugh Macaulay, senior administrative officer, 
North West Metropolitan Board, speaking to his paper, 
said that he was convinced that the National Health 
Service was structurally sound. He sketched briefly the 
historical background of the hospital since the time of 
Henry VIII. In discussing the integration of preventive 
and curative services he said he would like to see every 
hospital as one centre in a district for the practice of 
preventive medicine. He spoke of welcoming health 


visitors into the clinics in hospital and mentioned that his 
own hospital was appointing to their staff a consultant 
specialist in industrial health. Dr. Macaulay made a plea 
apainst too great a rigidity in the administrative system. 


Dr. James Galloway, medical officer of health for 


' Wolverhampton, speaking next, reminded the audience 


that good housekeeping and good home nursing allowed 
the patient to leave hospital early. Dr. Galloway criticized 
the Guillebaud report for its cautious and unconstructive 
attitude. He spoke feelingly of the need for co-operation 
between general practitioners and the local health authori- 
ties, showing where the overworked practitioner could 
often be helped with such problems as infant feeding, the 
supplementing of defective diets in older children and 
things like persuading parents to get their children immun- 
ized or vaccinated. He teminded his listeners that although 
local health authorities were making a contribution to the 
National Health Service that was undervalued, that should 
not deter them from doing still more. | 

In the discussion which followed Dr. Halfperiny, a 
general practitioner in Kent, said that antibiotics were not 
a substitute for good nursing care, any more than a 
geriatric unit was any substitute for a devoted daughter’s 
care for an old parent. 

Dr. Logan of Southend brought up the possibility of 
now making a charge for board in hospital and queried the 
advisibility of abolishing the right to buy and sell practices. 

Alderman Dingley, Warwickshire C.C., commended 
the American custom of notifying diseases other than in- 
fectious diseases, while Dr. Butn, medical officer of health 
for Salford, spoke of the risks attendant on admitting 
children under five to hospital, strongly advocating the 
greater use of home nursing with such children. 

Mrs. Strickland, a health visitor from Brighton, 
mentioned the many difficulties encountered in caring for 
old people and asked for greater co-operation from all con- 
cerned. Miss Dixon of the Queen’s Institute of District 
Nursing spoke of her recent experience of Canadian public 
health work, mentioning that the function of the public 
health nurse seemed to be rather similar to that of an 
almoner in this country. 

Finally Alderman Best of Darlington regretted the 
lack of continuity of board members serving under the 
National Service Act. 


TO COMFORT ALWAYS: Mental Health Series, B.B.C. Home Service—6 


health and how to promote it was entitled ‘The Price 

of Progress’, and endeavoured to illustrate how man- 
kind’s material progress imposed mental strain upon the 
individual. We were reminded once more that mental 
health and its problems must be solved by the community, 
not by psychiatrists alone, for they too had their problems. 

A leading British psychiatrist said that the present- 
day world was dominated by fear—fear of rejection, of 
being criticized, everyone ss for position, all afraid 
in case the other fellow got in first. 

Social isolation was _— stressed as being the 
greatest factor associated with mental illness. The sinh 
appeared to be particularly exposed to this, as we had 
heard in previous programmes, but we were reminded of 
the young housewife, often moved to a new housing estate, 
living in a strange community, possibly no shopping 


hea sixth in the B.B.C. series on mental 


_ centre, and husband away at work all day. Or the person 


who moves to a large town to work after living all his life 
in a small village. The village may have been gossipy, 


even vicious, but it was never lonely; everyone knew 


everyone else. One lady on being interviewed said “If a 
bus ran over me today, no one would be interested.” If 
no one cares, then there is no incentive to live the right 
kind of life. 

Never before has so much energy been concentrated 
on establishing better human relationships, but how much 
more is still needed? We had seen how the health visitor 
had an opportunity for making contact with an extremely 
wide range of familiés, and should be concerned with the 
health of the household as a whole. She in turn was in 
touch with the family doctor, who after all knew all the 
generations of a family, and had an opportunity that no 
one else had. Time of course was the important factor. 
Time to sit and listen. When there were too many patients © 
in the waiting-room, pills were often resorted to, when 
sometimes a new husband was needed, or new insight into 
an old husband. : 

Again the question was asked, “‘What are the priests 
and ministers doing about all this?’’ In a previous pro- 
gramme we had heard about the power of Alcoholics 
Anonymous, justification by faith, etc. “We couldn’t help 
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ourselves at first, God helped us; if you slip, just come 
back, and we will help you to try again.” Surely, this 
should be the attitude of the church; if not, then it was 
being ousted out of its position as ‘friend of the 
James McKechnie went on to talk of the work done 
in mental hospitals, and said that Great Britain led the 
world in mental health. The old type of mental hospital 


was a purely custodial institution, where elaborate pre- 


cautions were taken to prevent patients from escaping. 
Since the end of the war many hospitals had unlocked their 
doors as a result of pioneer work done by Dr. Bell in a 
Scottish hospital. It had been obvious that prisoners of 
war, when deprived of liberty and initiative, had suffered 
a definite neurosis, with deterioration, afterwards. In the 
same way, it was agreed, locked doors in mental hospitals 
provided a special form of mental illness. The patient re- 
acted by being more emotionally disturbed, tension 
seemed to breed tension, and this was felt by both staff 
and patient. The same patients became easier to handle 
when free to go around, and the staff felt that they had 
time for interest in the patient. 

This was a revolutionary change, and there was a 
great deal of opposition to it at first. The staff refused to 


believe that it would work and there were many doubts in 


the minds of the local townspeople. Gradually the idea 


INTERNATIONAL CONGRESS 
OF NURSES (cont. from page 629) 


the International Council of Nurses. 

Ten new national nurses’ associations had been 
welcomed into membership, and others as associate 
members. All these factors had combined to make the 
Congress a historic week. 

Miss Antonietta Sgarra, president of the Italian 
Nurses’ Association, in moving the vote of thanks to Mlle 
Bihet, spoke of her charming personality, her gentle 
manner and the simple way in which she had accepted the 
enormous responsibility of her task during the past four 
years; her ability to listen, her patience and understanding 
helpfulness had endeared her to the nurses of the world. 

Also present at the closing session was Professor 
Canaperia, chief of the International Relations Depart- 
ment, Italian Ministry of Health and chairman of the 
Executive Board of the World Health Organization. He 
said that the medical profession was looking to the nursing 
profession for close association, particularly in public 
health developments, and he had followed with great 
interest the activities of the International Council of 
Nurses. 

Nurses attending the congress, the sessions of which 
will be reported in future issues, were privileged to be 
received in audience by His Holiness the Pope in St. 
Peter’s at noon on Ascension Day, May 30, among the 
vast crowd of perhaps 40,000 other people in their various 
groups, pilgrimages from many distant towns and cities, 
children and members of overseas forces. The Papal 
benediction was given to each group, His Holiness speaking 
in six languages. The brilliance of thousands of electric 
candles lit the wonderful dome during the presence of 
the Pope. 

For a number of the many British nurses present a 
very pleasant climax to the congress week was the recep- 
tion given by Sir Ashley Clarke, K.c.M.G., British Ambassa- 
dor in Rome, and Lady Clarke at the Embassy on Saturday. 

Considerable interest had been shown in the 
presence of so many distinguished nurses from Great 
Britain, in addition to the official delegates, including 
Dame Elizabeth Cockayne, Miss F. N. Udell, Mrs. B. A. 


and blue skies of Italy. 
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was accepted, and as a result the relationship between the 
citizens and the hospital was improved. 

In these days when so many patients were discharged 
from hospital after mental illnesses, troubles were not 
over when they returned home. Rehabilitation was not 
easy, public opinion still presented a problem in that there 
was still a stigma attached to having been in a mental | 
hospital. One recent development which had done much © 
to help break down this difficulty was the provision | 
of outpatient social clubs, for patients, relatives, and | 
friends. 

This was the last programme in this series, except for 
replies to questions sent in by listeners in two weeks’ time, 

The series, on the whole, has been optimistic and has 
dealt with cure as much as cause. If at times it has been © 
repetitive, then can this be called a fault? It is only by | 
constant reminder that society will come at last to realize © 
that, as John Donne said, ‘‘No man is an island .. . entire — 
of itself’. Each member of the community has a 
responsibility towards the mentally ill, but should be con- 
cerned more with prevention than with cure, and to 
prevent one must first know the cause. While men and 
women have learnt to take the power of the body to heal 
almost for granted, they have still much that is comforting 
to learn of the power of the mind to do the same. 

A. H. B., S.R.N., R.M.N, 


Bennett and the matrons-in-chief of the nursing services 
of the Crown: Miss B. Nockolds, Brigadier C. M. Johnson, 
and Air Commandant A. M. Williamson. 

Nurses from many of the colonies and former colonies 
such as Ghana also attended the congress and had taken 
part in the proceedings, representatives of Ghana and 
Nigeria and British Guiana expressing their appreciation 
on being admitted as associate members, and representa- 
tives of Barbados and Malaya on being admitted to full 
membership of this ‘family of nurses’. | 

The Grand Council meeting was continued throughout 
six sessions during the week and much important business 
conducted which will be reported later. Between the 
meetings in the great hall the participants were able to 
arrange brief meetings of those from all countries in some 
particular branch of nursing—public health nurses, 
occupational health nurses, ward sisters, tutors, student 
nurses of whom there were 40, two being men, Old 
Internationals—when lively discussions and reunions 
were enjoyed. 

Unfortunately, little time was left for sightseeing or 
for professional visits to hospitals, sanatoria, welfare 
centres etc., so that many participants regretted they had 
not been able to see more of their hostesses—members of 
the Italian Nurses’ Association—and the fine new buildings 
and historic centres which blend so well under the sunshine 


FIFTY YEARS AGO 


From the Nursing Times, INTERNATIONAL NURSING : 
June 1907 CONFERENCE IN PArRIS.— 

The Musee Sociale, which | 
holds about 200, was filled at the opening meeting. . 
On the platform with Monsieur Mesureur were 
Monsieur Leon Bourgeois, Dr. Bournville, Mrs. Bed- 
ford Fenwick, Dr. Rist and others. The papers were 
read in French and it was evident from the restless- 
ness of the audience towards the end that many did 
not follow the readers. The promised English trans- } 
lations were unobtainable and therefore the conference | 
was a disappointment to many. Those who could | 
follow the speakers however found it deeply interest- 
ing and were gratified at the high compliments paid : 
to English nurses. 
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Above: Glasgow Royal Infirmary; a_ striking 
view of the building from the turret of the near wing. 


iors - “ta i, Miss E. G. Manners, matron, right, with a ward 


T is peculiarly fitting that the first experimental course 

of training in Great Britain providing a broad pro- 

fessional education which recognizes the student as one 

who is receiving instruction for a profession rather than 
as a member of a hospital staff should have been introduced 
at Glasgow Royal Infirmary. It was there, in 1893, that 
Mrs. Rebecca Strong opened the first preliminary school 
for nurses, so laying the foundation of nursing education 
as distinct from the probationer’s training period of hos- 
pital ward work for one year which she had herself under- 
taken at the Nightingale School in 1867. . 

The new scheme is described as the ‘alternative 
course’ of training, as the ordinary three-year training is 
also continuing—the students in both courses being within 
the school of nursing and members of the Student Nurses’ 
Association Unit, though the alternative course students 
have a separate school building and residence with their 
own tutors and clinical instructors. 

The experimental course of training has been approved 
by the General Nursing Council for Scotland for a five- 
year period, and has been drawn up by a committee set 


sister and the director of the school discuss the 


details of a nursing procedure. 


up by the Scottish Health Services Council; the cost of 
the experiment is being borne by the Department of Health 
for Scotland and the Nuffield Trust. Miss Winifred F. 
Morgan is director of the school and principal tutor, and is 
assisted by two other qualified tutors and two experienced 
ward sisters as clinical instructors. 


Purpose of Experiment 


The purpose of the experiment is to reorganize the 
training of nurses to provide a comprehensive and inte- 
grated basic training with a broad professional education 
and to ensure the development of the personality of the 
individual student. The practice of team nursing will be 
established. It is hoped that a reduction of the wastage 
rate will result from the careful selection of students and 
the individual instruction and counselling made possible 
by adequate numbers of tutors who will be responsible for 
the progress of the students throughout the first two years 
of the course. That this will be so is already indicated by 
the fact that the first group of students have happily 
completed their first eight months with no wastage and 
very little illness. 

The first 24 students entered in September last year 
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The students arrive at the school resj- 
dence, Craigmount, and can have tea with 
their parent or friend before they dor their 
new uniform (the same as that worn by the 
other student nurses) and start on their pro- 
fessional education. 

The students in the experimental course 
are students, not hospital staff, but they take 
part in the work of the wards, first in the Royal 
Infirmary and later in the hospitals providing 
experience in maternity nursing, the care of 
sick children, thementally ill, etc. The practical 
experience is planned by the school and is 
supervised by the clinical instructors who go 
to the wards in which the students are working, 

The course is divided into terms, but there 
is no need for a preliminary training school 
period or the block system for lectures as the 
theoretical and practical instruction are closely 
related within the school and with the ward 
experience. The students’ work is organized on 
a 40-hour five-day week basis but private study 
is encouraged and is necessary owing to the 
intensive nature of the course. [our weeks’ 
holiday are included in each year. 

During the first 
term of 16 weeks only 
one morning or after- 
noon a week is spent 


OBJECTIVES OF 
EXPERIMENTAL COURSE 
| irst four weeks, then 


Purpose one day a week; dur- 
To reorganize the training of nurses for ing the second term 
the General Register in such a way that the students spend two 
essential theoretical and practical training 

can be completed in two years. ays int €scnool an 
three in the wards; 


and during the third, 
fourth and fifth terms 


one day is spent in 
the classroom and 
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Main Objectives 

To prepare the student nurses for the final 
examination for the General Register of 
Nurses, Scotland, in two years; to provide 
for complete integration of the theoretical 


The social secretary arranges notices of social 
activities on the special notice board. The school 
of nursing badge was drawn and painted by a 


student nurse in the first group to enter the 
experimental course. 


and a second group of 25 will enter next 


and practical instruction throughout the 
first two years of training; to provide a 
broader professional education through a 
comprehensive basic training; to establish 
the concept and practice of team nursing; 
to provide for the development of person- 


four days in the 
wards, while in the 
sixth term (16 weeks) 
two days will be spent 
in theschool and three 


September. The theoretical and practical in- 
struction is being integrated and will be com- 
pleted in two years, following which the final 
State examination will be taken, but students 


ality of the individual student nurse. 


A third year of practical experience is 
required before registration. 


in the wards each 
week. This does not 
give a preponderance 
of time to the the- 


will not be eligible for State registration until 
the completion of a third year of practical 
experience as acting staff nurses at the Glasgow Royal 
Infirmary and other hospitals taking part in the scheme; 
these are the Royal Hospital for Sick Children, York Hill, 
the Royal Maternity Hospital, Rottenrow, Belvedere 
Hospital for Infectious Diseases, The Ophthalmic Institute 
and Crichton Royal Hospital, Dumfries, for psychiatric 
nursing. 


Selection of Students 


The selection of the students has sought to present 
a group aged between 18 and 25, with a reasonable level 
of intelligence and adequate education as the course will 
be intensive, while not presenting an atypical group which 
would prevent comparison with students taking the 
ordinary course. For the same reason candidates from pre- 
nursing courses cannot be accepted for the purpose of the 
experiment. The matron of the Royal Infirmary, Miss 
E. G. Manners, 0.B.E., and the director of the experimental 
school, interview the candidates who are also given an 
aptitude and intelligence test. 


oretical teaching, as 
has been commented on as a matter for criticism; for in 
the first two years the 34 weeks in the school are balanced 
by 57 weeks in the wards with four weeks to be allocated 
as required at the discretion of the school authorities. 
In the first term the students are introduced to the 
basic sciences “sufficient to provide an intelligent compre- 
hension of basic nursing techniques’’; to the social services 
—“‘to give some insight into modern social. problems in 
relation to health and to show the growth of social 
services’; to the principles and practice of nursing “to 
produce a sound understanding of the basic needs of the 
sick person and of nursing skills” and ‘“‘to develop the 
ability to observe normal behaviour and recognize changes 
caused by illness and unsatisfactory personal relation- 
ships”’; also to the history and development of professional 
nursing in order to arouse in the students a sense of 
responsibility and interest as members of the profession. 
The ward experience during this term gives an introduc- 
tion to the basic nursing in medical and surgical wards. 
The-students are also encouraged to develop individually 
and to take part in group activities. The individual 
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interest 2nd concern given to each 
student by the tutors and clinical 
instructurs enables her to develop 
a sense of security and confidence, 
and strain experienced in the care 
of seriously ill patients and in 
facing cutirely new situations in 


‘the wards is reduced. 


The further terms continue in 
the same way, building up the 
students’ knowledge and under- 
standing of medical and surgical 
nursing and later of all the more 
specialized subjects. They also 
have instruction in and practical 
introduction to district nursing 
with the Glasgow District Nursing 
Association and health visiting 
through the Glasgow Public Health 
and Welfare Department. Ward 
administration and the law as it 
affects nurses and patients are 
also considered in due course. 


Clinical Instruction 


One of the essential factors 
in the success, of this scheme of 
training is the emphasis on clinical 
instruction and supervision in 
nursing care by experienced ward 
sisters appointed to the experimen- 
tal school as clinical instructors. 
(See also page 644.) This instruc- 
tion is integrated by the instruc- 


tors with their practical demon- 
strations in the classroom on the 
preparation of equipment and 
reasons for nursing procedures 
and treatments, and with the 
medical and surgical lectures given 
by the medical staff. This inte- 
gration needs exceedingly careful 
planning and the clinical instruc- 
tors work in close co-operation 
with the sisters of the wards, in 
order to arrange the students’ 
experience with patients under- 
going particular treatments or 
procedures, from week to week. 
For example, during one week 
the students’ classroom lectures 
on two days will deal with pre- 
and post-operative nursing care 
in surgical nursing ; blood pressure 
and venous return in applied 
physiology; blood pressure, vene- 
puncture and venesection in med- 
ical nursing; hypertension in the 
medical lecture, and diets in 
cardio-vascular diseases in dietet- 
ics and nutrition. The students 
spend three days in the hospital in 
the medical or surgical wards to 
which they have been assigned (for 
the eight-week period), and take 
part in the care of the appropriate 
medical or surgical patients. Dis- 
cussions, case study report ses- 
(continued on page 642) 


The Steering Committee meeting in the board room at Glasgow Royal Infirmary. 
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EXPERIMENTAL SCHEME 
OF TRAINING 


Steering Committee 


Mr. W. L. DENHOLM (chairman), Vice- 
chairman, Glasgow Royal Infirmary 
and Associated Hospitals. 

Professor L. J. DAVIS, F.R.S.E., F.R.C.P.E., 
F.R.F.P.S., F.R.C.P., Muirhead Professor 
of Medicine, Glasgow University. 

Professor Sir WALTER MERCER, P.C.C.S.E., 
F.R.S.E., Professor of Orthopaedic Sur- 
gery, Edinburgh University. 

Mrs. BAIRD, B.SC., M.B., Chairman, 
North-Eastern Regional Hospital Board. 

Mr. A. A. HUGHES, Department of Health 
for Scotland. 

Miss M. O. Rosinson, Department of 
Health for Scotland. 

Miss  E. I. O. ADAMSON, S.R.N., S.C.M., 
Matron, Western General Hospital, 
Edinburgh. 

Mr. C. S. GuMLEyY, Nuffield Provincial 
Hospitals Trust. 

Mrs. JEAN HEYWARD, S.R.N., Nurse 
Member, Nuffield Provincial Hospitals 
Trust. 

Mrs. Amy C. TayLor, Member, Glasgow 
Royal Infirmary and Associated Hos- 
pitals Board of Management. 

Mr. J. A. SMITH, M.A., B.ED., Master of 
Method, Jordanhill Training College. 
Miss M. C. N. LAMB, R.G.N., S.C.M., 
Education Officer, Scottish Board, 

Royal College of Nursing. 

Miss MABEL WILSON, Registrar, General 
Nursing Council for Scotland. 

Miss E. G. MANNERS, R.G.N., S.C.M., 
Matron, Glasgow Royal Infirmary. 

Miss W. F. MORGAN, S.R.N., S.C.M., S.T. 
CERT., NURSING ADMIN. (HOSPITAL) CERT., 


Director, Experimental Course of 
Training. 
Dr. J. K. ANDERSON, Medical Super- 


intendent, Glasgow Royal Infirmary 
Board of Management. 


Mr. A. A. MacIver (secretary), Secretary 


and Treasurer, Glasgow Royal Infirm- 
ary and Associated Hospitals. 
Mr. W. S. McNab, Deputy Secretary and 
Treasurer. 
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Students and tutors re lunc 


Staff conference: discussing the allocation of student nurses to the wards for 
practical experience. Lefttovight, Miss J. G. MacFarlane, Miss A. V. Rae, 
sister tutors; Miss W. I’. Morgan, director; Miss A. Whyte, Miss LE. Mc Naught, 
clinical instructors. 


Student nurses with sister tutor in clinical discussion on diseases 
of the urinary system. 


Above: a practical nursing demonstra- 
tion at the school; the clinical instructor 
demonstrates the apparatus required for 
a surgical dressing. 


Left: sister tutor gives an applied 

anatomy class in preparation for the 

physician's lecture on diseases of the 
nervous system later in the day. 


Right: the ward sister supervises the 
student nurse carrying out a nursing 
procedure. 
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CLINICAL 


ward sister and clinical instructor planning 
al nursing experience for the student nurses. 
le, clinical instructor, was sister of the ward 
as appointed to the experimental school in 
uarv, and was succeeded by Miss Steel. 


Cleveden Road School of Nursing, Glasgow. 


Left: in the ward; 
the instvuctor dem- 
onstrates the actual 
procedure by dress- 
ing a_ patient's 
wound. 


Right: the clinical 
instructor works 
with a student 
nurse in the ward— 
the patient was a 
tvained nurse but 
she was not specially 
chosen for the picture. 
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(continued from page 639) 


sions and individual study and written work 
are designed to ensure understanding of the 
principles applicable in each case while relating 
them to the other relevant subjects. The class- 
room demonstrations ensure that the students 
are familiar with the equipment used in the 
wards and the guidance of the clinical instruc- 
tion welds the information taught. into reason- 
ed and reasonable practice. 

While in the wards, the students may be 
working with the clinical instructor or in her 
absence with another nurse or student or the 
ward sister. They work as members of the 
ward team but being additional to the regular 
staff they have time to learn about a particular 
patient, watch special procedures or go to the 
operating theatre with their patients. Learning 
and practising under supervision thus progress 
together giving the student an assurance which 
many student nurses in this country who 
still have to learn as best they can and hope 
their unsupervised techniques are adequate, 
would greatly envy. 


Students’ Responsibility 


The students are made to feel responsible 
for their studies, progress and development 
while knowing that the tutors are there to give 
guidance and counselling. The progress of their 
studies is tested frequently and their written 
work criticized and discussed with them. The 
reports on the ward work by the sisters of the 
wards to which they have been assigned are 
also discussed with them and they are familiar 
with the type of report used from the beginning 
of the course as one is placed on the notice 


board, 
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Left: student nuises in 
the pleasant and secluded 
libvary—independent 
study encoiraged. 


Below: the director dis- 
cusses the curriculum for 
the term with a group of 
students chosen by the 
class. A number of very 
valuable suggestions came 
out of this discussion, 
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Below: in one of the large study bedrooms, shared by two or three students. 
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‘course, thus obtaining further 
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he form requires the sister to give a detailed assess- 
ment of the student under such headings as ‘quality of 
relativiiships with patients, relatives and associates’ with 
special reference to sympathy, tact, loyalty and considera- 
tion. Ability’ is divided into 13 points from ability to 
carry vut instructions, practical skill, accuracy, initiative 
and powers of observation to adaptability, method and 

laniuing of work, or other abilities. ‘Interest’ is also sub- 
divided and comments invited on manner and quietness, 
reaction to guidance and discipline. Finally, two questions 
are asked ‘Has she any faults?’ and ‘Has she any out- 
standing qualities?’ 

A space is left for comments by the student when she 
has heard her report, with a further space for ‘action 
proposed’ and ‘action taken’ to be filled in by the principal 
of the school and the matron. Each student has, therefore, 
full knowledge of the assessment of her work and progress. 

In their leisure time as well as in the school and resi- 
dence these young students are encouraged to be respon- 
sible and active members of the group and of other groups 
outside their professional studies. They elect their own 
representative who serves for four weeks, and is responsible 
to the director for. the day-to-day management of general 
activities and to the warden for reasonable behaviour in 
the residence. The social secretary is elected to be respon- 
sible for leisure-time pursuits ; seeing that opportunities for 
entertainment and cultural activities in Glasgow are made 
known and arranging a social evening once during her 
term of office of four weeks. Another student is elected as 
librarian to look after the medical and reference books in 
the attractive attic study at the top of the school. 

The tutors and warden are ready to advise and help 
but the initiative and activities are the responsibility of 
the students themselves. Interests in outside affairs are 
encouraged—some are members of an orchestra, others of 
a church club, while badmin- 
ton is popular and cycling 
enables them to enjoy the 
countryside beyond the city. 
Professional activities include 
membership of the Student 
Nurses’ Association and 
through the Unit at the 
hospital and at social events 
they can meet the students 
taking the ordinary training 
course. 

The students taking the 
experimental course will not 
take the preliminary State 
examination, but will take all 
the hospital examinations as 
do the students in the ordin- 
ary training scheme. After 
passing the final State exam- 
ination the students will act 
as staff nurses during the 
third or ‘interne’ year of the 
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practical experience and con- 
fidence. During this year they 
will have no formal classroom 
teaching but will return to the 
school for discussions on one 


Student nurses’ sitting-room at 

Craigmount, the student nurses’ 

vesidence at 16, Cleveden Road, 
opposite the school. 
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afternoon each week. They will be encouraged to develop 
further their nursing skills and powers of leadership while 
realizing the wider responsibilities required of them as 
citizens and members of society. 


* * * 


Irom an observer’s view the most encouraging and 
convincing impression of the value and rightness of the 
scheme is the picture of an alert, interested and poised 
group of young women, showing understanding of the 
interrelation of such subjects as anatomy and surgical 
nursing, physiology and nutrition, practical techniques 
and the reaction of patients to illness and treatments. 
They show a very real interest in and awareness of the 
personality and background of their patients and have 
time to express this to the benefit of their patients as the 
following instance shows. One student realized that a deaf- 
blind patient had little opportunity to make contact with 
either patients or staff. In her off-duty she went to the 
Institute for the Blind’s local office and learnt the hand 
sign language, and then made time to converse with the 
patient during her periods in the ward. Her fellow students 
caught her enthusiasm and learnt the sign language too— 
unknown to the tutors or ward sister until the welfare 
visitor from the Institute asked to meet the nurses who 
had gone to such personal trouble to enable them to make 
their deaf-blind patient feel in touch and at ease in spite 
of her severe handicap. 

The value of early introduction to the patients was 
demonstrated in a practical class on the various types of 
lavage; on discussing colostomy lavage one student 
remembered a patient she had helped to nurse on her first 


day in the ward and could recall that care, though she had 


not then understood the reason for the operation or the 
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full treatment of the patient. The clinical instructor could 
also add details of the case thus giving the students a 
clearer idea of the care of a patient with a colostomy which 
is difficult to ensure if either theory or practice are dealt 
with alone. 

That the teaching is never divorced from practice is 
shown by the case studies presented in turn by each student 
to the rest of the class. One outlines the care, for example, 
of a patient she has nursed admitted for cholecystectomy. 
The patient, the condition and the treatment are described 
and the students then discuss variations in treatment or 
drugs or dressings used by different surgeons—always an 
interesting and often a confusing situation unless clarified 
by an experienced sister. The clinical instructors are 
present at these case study sessions and can at once point 
out the reasons for variations in treatments and reassure 


CLINICAL 


Nursing Times, June 7, 1°57 


the student who has seen unusual methods or lotions ised. 
After only six months of training it would be difficult 
to find a group of students taking the ordinary training 
who could present their case studies with such obvious 
understanding of the principles of treatment, with such 
confidence in their knowledge or with such readiness to 
consider variations in treatment rather than hoping to 
learn and remember unquestioned textbook statements. 
It is hoped that the students taking this course will 
develop the qualities and attitudes most desirable in a 
nurse: skilful, thoughtful, and efficient with a real sense 
of service to mankind and the poise, confidence and skill - 
to enable them to act at all times in accordance with the 
highest standards of the nursing profession. There is every 
indication that this will be so and the experiment will be 
most successful. M.L.W., D.N.(LOND.) 


INSTRUCTION 


by ELIZABETH McNAUGHT, Clinical Instructor, 
Glasgow Royal Infirmary. 


OR the past two years a programme of clinical 

instruction has been conducted in Glasgow Royal 

Infirmary. Why was this organized programme 

considered necessary; when and how is it conducted 
and of what does it consist? | 


1. Why was an organized programme of clinical 
instruction necessary and why was there a need for a 
clinical instructor? 

As a ward sister in a busy teaching hospital, I found 
that the claims of nursing service constantly competed 
with the demands made by ward administration and by 
the instruction of nurses. By the very nature of things, 
because the patient is the most important person in the 
ward, instruction had at times to take second or even 
third place. Adequate attention could only be paid to 
this very important part of a student nurse’s training 
when circumstances permitted. This spasmodic form of 
instruction leads to an indifferent attitude on the part 
of many student nurses towards their clinical experience. 
They receive instruction in the classroom and perform 
a service in the wards, with no correlation between the two. 

Here it may be said that instruction need not be 
organized, that the student nurse can learn from practice 
and example. How often, though, can two people be 
spared to carry out one procedure? How often does the 
student nurse learn from other student nurses—and not 
always correctly? 

Ward instruction can be very erratic, especially for 
the very junior student nurse. It can be very difficult 
at times to bring to the student nurse’s attention every- 
thing that there is to see in a particular situation or that 
the experienced nurse is able to see. Much valuable 
clinical material, therefore, passes by the student nurse. 

Emphasis on clinical experience is so often placed 
on the service required of the nurse rather than on the 
experience that she herself requires for her training. 

There are times, too, when the ward sister is off duty; 
who does the clinical instruction then? It may be argued 
that the staff nurses should take over the instruction at 
these times. Do all the staff nurses appreciate that this 
is an important part of their duties? Are they all able to 


Based on a lecture given at a study day for ward and depart- 
mental sisters held at Stirling Royal Infirmary. 


carry out this part or do they become so overwhelmed 
with responsibility for nursing service that they find it 
impossible? 

It appeared, therefore, that a clinical instructor 
was necessary to lighten the already heavy and ever- 
increasing load carried by the ward sisters. — 


2. What is the purpose of the clinical instruction 
programme? It was instituted to help in the correlation 
of the theory and practice of nursing. To ensure that 
procedures are operated in the wards as they are taught 
in the classroom, a procedure committee discusses, 
reviews and standardizes all basic nursing procedures. 
This committee consists of matron, deputy matron, 
principals of the schools of nursing, principal of the 
preliminary training school, six sisters from various 
wards and departments and the clinical instructors. A 
procedure book is in the process of being compiled and a 
copy is kept in each ward as a reference book. It is 
most important that procedures are carried out in the 
wards as they are taught in the classroom. After all, is 
there any other art, skill or craft where methods are 
taught one way and actual practice carried out quite 
differently? The student nurse is not experienced enough 
to appreciate that both methods may be equally good— 
she merely becomes confused. 


.3. Where is this programme of clinical instruction 
conducted? The answer to this is obvious. It has always 
been accepted that the ward is a very valuable learning 
situation for student nurses. Has it always been recog- 
nized, though, that this learning requires to be directed? 


4. How and when is this clinical programme carried 
out? It was fully realized that one person could not under- 
take an extensive programme so it was decided to con- 
centrate on the student nurses from the preliminary 
training school and to follow them up during their initial 
spell of duty in the wards. 

These student nurses come to the wards on alternate 
Saturdays and Sundays and during these two days the 


. clinical instructor arranges to demonstrate basic nursing 


procedures, for example, bedmaking, bed-bathing, linen 
changing, head and mouth care, taking and recording of 
temperature, pulse and respiration rates. These procedures 
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are not demonstrated in the classroom but are carried 
out with patients in the wards. Practice periods follow 
these demonstrations. The student nurses are given the 
opportunity of carrying out these procedures under the 
supervision of the clinical instructor. 
The student nurses find this form of instruction 
interesting and useful. They feel that they are being 
given a little bit of responsibility in being trusted to carry 
out the procedures instead of being an assistant or indeed 
an onlooker to a member of the ward staff. They feel 
that when they see the practical application of procedures 
they learn more effectively. 
When the nurses come into hospital to do full-time 
duties, the clinical instructor arranges to spend a certain 
amount of time in each of the wards to which they have 
been posted. During this time she supervises basic nursing 
procedures which are arranged by the ward sister. 


Second Programme of Clinical Instruction 


For the past eight months a second programme of 
clinical instruction has been conducted in Glasgow Royal 


Infirmary. This programme is part of the Experimental 


Scheme of Nurse Training which is being sponsored by 
the Department of Health for Scotland and the Nuffield 
Provincial Hospitals Trust. 

The experiment is being conducted to determine 
whether the essential theoretical and practical training 
for nurses for the General Register can be completed in 
two years. The students will take the final examination 
of the General Nursing Council at the end of two years 
but will not be registered until they have completed a 
third consolidating year of practical work in the hospital. 

A comprehensive scheme of training is being con- 
ducted, including all that is set down in the General 
Nursing Council syllabus for general training with the 
addition of experience in special fields of nursing. The 
scheme relies on the closer integration of theoretical and 
practical training than has been found possible before 
and on the granting of student status to the nurses, that 
is, the students require to do practical work in the wards 
only to the extent required for their training. At all 
stages of the scheme practical and theoretical work will 
be closely integrated and the major part of the clinical 
instruction will be conducted in the wards. 

While in the school, the students have practical 
nursing procedures explained to them, are shown equip- 
ment and receive instruction in the purposes, aims and 
reasons for these procedures. They are posted to medical 
and surgical wards where these procedures are demon- 
strated to them as part of the nursing care of the patients. 
It is important that the students do not regard this form 
of instruction merely as a demonstration but are made 
to realize that it is part of the nursing care of the patients. 

The time spent in the school has been gradually 
decreased and the time spent in the wards increased so 
that, at the present time, the students are spending three 
days each week in the wards and only two days in the 
school. | | 

Formal lectures are given by members of the 
medical staff and ‘by the sister tutors while tutorials 
are given by the clinical instructors in nursing procedures, 
treatments, trolley-setting and types and use of equip- 
ment. These classes are closely integrated with the 
practice of the procedures in the wards. The sister tutors 
follow up their formal classes with discussions and obser- 
vations on diseases and conditions related to patients in 
the various wards, while the clinical instructors demon- 
strate nursing procedures, care and treatment associated 
with these conditions. The students are given the oppor- 


tunity of carrying out the procedures under the super- 
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vision of the clinical instructors. 

The students make studies of diseases and conditions 
with special emphasis on the nursing care, and present 
them in class. Informal discussions take place at these 
case-study presentations and the students find this form 
of instruction useful and interesting. 

This scheme of training will be continued for two 
years while the students gain experience im gynaecological, 
obstetric, ear, nose and throat, ophthalmic and psychiatric 
nursing, in the nursing of communicable diseases— 
including tuberculosis—nursing in casualty and outpatient 
departments, in operating theatres and are introduced 
to the work of a district nurse and a health visitor. 

During the whole course the students will receive 
clinical instruction in practical nursing while working in 
the wards and departments. The nursing procedures will 
always be arranged by the ward sisters and will always 
form part of the nursing care of the patients. 

These programmes have only been made possible 


by the co-operation which has been given by the ward 


sisters. The tutors and clinical instructors are kept 
informed about patients’ conditions, about treatments 
and about procedures required. The patients, too, are 
most co-operative. Indeed they appear to feel most 
important in being chosen to take part in the instruction 
of student nurses, and frequently declare that they learn 
a great deal from the experience. 

In conclusion, I should like to quote one of the sister 
tutors after she had spent a morning in a surgical ward. 
“Tt was good for me to see again how busy a ward can 
be .. . arranged patients for admission—emergency cases 
being admitted in addition to all the other routine nursing 
service and ward administration. Can the ward sister 
do adequate teaching under these conditions and still 
administer the ward and nurse the patients? I think from 
this morning’s experience that the clinical instructor 
can be very valuable. Wise and honest co-operation 
between the ward sisters and the clinical instructors 
would surely lead to better teaching, better learning 
and better nursing.” 


Federated Superannuation Scheme for 
Nurses and Hospital Officers— 
ANNUAL MEETING 


T was agreed at the annual council meeting of the 
| Federated Superannuation Scheme for Nurses and 
Hospital Officers that in future all participating in- 
stitutions and employers should be invited to send a 
representative to attend the annual meeting, though 
under the constitution voting must be restricted to duly 

appointed members of the council. 
Sir Geoffrey Church, chairman, spoke with great 


regret of the death of Mr. H. M. Clowes to whom members 


of the Scheme—including the nursing profession in its 
widest sense—owed so much. He then referred to the great 
progress made during the year in showing where the 
Scheme fitted in to the general picture of pensions for 
nurses and hospital officers and in particular how it fitted 
in with the National Health Service and local government 
superannuation schemes. 

The Ministry of Health and the Department of Health 
for Scotland in association with the Federated Scheme had 
taken new steps to ensure that those leaving the National 
Health Service for professional employment elsewhere 
should realize the way in which the majority of them 
would, by joining the Federated Scheme, benefit in their 
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new employments, while at the same time safeguarding 
their statutory superannuation benefits. 
printed slip had thus been made available for use to all 


leavers. 


As a further step, arrangements were being made for 
the general manager to meet the finance officers of man- 
agement committees in each region in discussions which 


were already préving most helpful. 


All these arrangements marked a constantly growing 
realization that the Scheme was a necessary supplement 
to the N.H.S. scheme. They also constituted another step 
towards the ideal, consistently advocated by the Federated 
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Scheme, of nurses’ and hospital officers’ pensions 
An official being based on service in their profession and not on 
service to a particular employer. 

Sir Geoffrey also referred with regret to the loss the 
Scheme would sustain by the impending resignation of Miss 
Goodall and Miss Haughton from their appointments at 
the Royal College of Nursing. Miss Goodall had been a 
member of the executive committee of the Scheme for 20 
years, and the Scheme’s officers had had the closest 
association with Miss Haughton, so much of whose time 
had been spent on the many aspects of superannuation as 
these affected the nursing profession. 


CLINICAL TEACHING— 
A WARD SISTER’S VIEWS 


by FLORA G. MACDONALD, Western General Hospital, Edinburgh. 


sisters, I am sure, all appreciate 
the great need there is to help the 
student nurse to correlate what she is 
taught in the classroom with what she must 
carry out at the bedside. Quite often, in 
despair, many of us are made to feel that 
the patient the nurse learns about in the 
classroom has no connection with the real, 
live person she is tending in the ward. Not 
that the patient appears to be suffering from 
this, but I somehow feel that a job done 
intelligently and not automatically produces 
better results and far better nurses. It isa 
thought that bears looking into, and fre- 
quently it is brought home to me. I may be 
jogging along quite happily, thinking how 
well things are going, then I ask a nurse why 
she is doing a certain thing and she literally 
has no idea beyond the fact that she has 
been told to do it. 

Who then is the person most able to help 
to fuse her theory with her practice? At 
present it is laid down in the ward sister’s 
standing orders that she must teach the 
nurse. That very revealing Nuffield job 
analysis states that an average of one hour 
a day is spent on teaching by the ward 
sister. Presumably for the remaining seven- 
and-a-half hours the nurses learn from each 
other—and not always correctly. 

Let us consider for a moment what 
exactly is meant by teaching as it affects 


us. Medicine and nursing are becoming in- . 


creasingly academic and many of us are 
inclined to think that gathering the nurses 
together and giving them a talk on drugs or 
diseases is teaching. And rightly it is, but 
for what purpose do we have qualified 
tutors? We have little enough time as it is, 
and it seems senseless to waste it in repeating 
what we are not nearly so well qualified to 
do. 


_Example 


Teaching, as I see it, begins the moment 
we go on duty in the morning. In the way 
we talk, the way we listen to the night 
nurse’s report, and correct and help her in 
her so-often stumbling use of words with 
the many abbreviations which we all try to 
avoid. We teach by example all the time: 
in our approach to the patient, or in our 
method of serving meals; but the teaching 
which is so vital is that which can be done 
by working with the nurse. We are the 
experts and it is up tg us to pass on our skill. 

I think we can make a great deal of use of 
our staff nurses, too. They are so often 


From an address given at @ study day for 
ward and departmental sisters, at Stirling 
Royal Infirmary. 


inclined to be people without specific jobs 
to do, and general supervision and filling in 
of gaps can be so monotonous and even 
pointless. They are at the beck and call of 
all and sundry and, although it is very nice 
to have someone like that around, it does 
seem rather an aimless existence. 


Modified Patient Assignment 


-Iam lucky in that I have two staff nurses. 
We do a modified type of patient assign- 
ment, in that the work is shared at meal- 
times and at the two bed-making periods of 
the day. Apart from these times the nurses 
have their own special patients for two 
weeks at a time, and are responsible, regard- 
less of their grade, for everything concerning 
these patients. This means that sometimes 
fairly junior nurses are faced with procedures 
which might be considered in advance of 
their time, but it is at this point that I find 
the staff nurses really come into their own. 
We divide the ward into two, they take half 
each, and I can say quite confidently that 
no nurse is left alone to face an unfamiliar 
procedure. It is very gratifying to me to see 
the confidence with which girls in their first 
year attack problems, many of which would 
have terrified me in my final year. 


Uniformity of Teaching 


What I do feel would be very helpful to 
the staff nurses and to the ward sisters is a 
short period in the classroom, learning the 
way in which the nurses are taught. In so 
many hospitals we get among the trained 
staff such a mixture of training schools, each 
representative teaching her method and 
thinking her method the best. Some people 
consider this is a good thing, that it broadens 
the mind of the nurse, others think it con- 
fusing, and that uniformity is essential. 

Whatever the school of thought I believe 
it is important to know the ingredients 
which are used in the classroom of the 
hospital in which we work. 

I think that in order that we may do more 
teaching than is being done at present there 
must be a complete reorganization of the 
ward system. The answer to the question 
‘‘Why do you not teach more?”’ is ‘‘ Because 
we have not the time.’’ I feel quite con- 
vinced that we should be able to make the 
time. On analysis the main time-consuming 
factors are doctors, clerical work, and house- 
keeping. The doctors can surely be re- 
organized with a little tactful handling, 
although I must confess that for four days 
a week I spend a minimum of three hours a 
day with senior medical men. We are, how- 


ever, going to have Clinical meetings with 
the medical staff and I am hopeful that 
many of our problems will be solved in this 
Way. 

The housekeeping I find very easy, 
because I just turn it all over to the ward 
otderly. She looks after the kitchen, the 
maids, and the linen. The maids are hey 
maids and, right down to the last tray cloth, 
the linen belongs to her. She is more than 
welcome to this part of what is supposed to 
be my work, and I think it should be made 
possible for every ward sister to have this 
type of person. 

The clerica] work is still a problem, but I 
feel that if we were given someone who 
would fill in forms, order ambulances, and 
look after equipment, we would be much 
more free than we are at present. 


The Clinical Instructor 


It has been suggested that a clinical tutor 
should be responsible for the practical in- 
struction of the nurse and should this come 
about I hope we shall be able to have one to 
each ward, working as one of the ward team. 
The clinical tutor must have an opportunity 
to know the patient on whom she is teaching 
and to ensure this I feel she should not have 
more than one ward at a time. 

Teamwork means work with our students 
and as we work so we teach. Even if we fail 
to impart knowledge with words, our actions 
impart, I hope, some knowledge of the art 
and skill we try to perform, 


Central Midwives Board 


First EXAMINATION 


Candidates should answer all the questions 

1. Describe the foetal skull. | What 
changes and injuries may occur as a result 
of labour? 

2. State the possible causes of bleeding 
from the genital tract after the 28th week 
of pregnancy. Give the symptoms and 
signs of any one of these conditions. 

3. What drugs may a midwife use during 
the course of labour? Give the: (a) indica- 
tions, (b) dosage, (c) methods of adminis- 
tration, in respect of each drug. 

4. What do you endentual by ‘involu- 
tion of the uterus’? How is this estimated? 
What may affect the normal progress of 
this process? 

5. A full-time baby fails to gain weiglit 
in the first 14 days of life. iscuss the 
possible causes for this. 

6. Discuss the importance of diet in 
pregnancy. 
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How many Nurses 


are Neurotic? 


by MARY VAUGHAN 
This Amusing Article 
will ‘Ring a Bell’ 
with many Students 


647 


Are you never troubled with epigastric 
pain when working on the gastric ward? 


they’re all full of blood.’’ I was sent to 
bed in disgrace without my tea and had 
a blissful evening reading under the 
pillow by the light of my torch. 

These opportune aches were 100 per 
cent. invention, so, before deploring 
such juvenile delinquency or condemn- 
ing some older ‘neurotic’, just examine 
your own conscience. 

Are you never troubled with epi- 
gastric pain or abdominal discomfort 
when working on a gastric ward? As 
you deal with Mr. X’s F.T.M., don’t 
you sometimes feel that your own 


NLY within the professionalcon- | 
fessional of this paper would I | 
admit, and even then only ina 
isper, that all nurses are mot all- | 
rfect all the time. Asfarasthe rest | 
of the world is concerned, I find nurses 
are regarded either as winged and gilt- 
edged Nightingales, which opinion I 
always earnestly endorse; or, fortun- 
ately less frequently, as socially and 
intellectually sub - standard Gamps 
which theory I demolish with tooth 
and nail and acid tongue. 


SPECIAL 


might reveal equal cause for perturba- 
tion? Though of course you struggle 
bravely on till a transfer to the thoracic 
unit makes you wonder if your next 
Mantoux won’t show a very sombre 
picture. 

_ Before you have time to lose weight 
in sympathy with your home-made 
diagnosis, Matron switches you to 
casualty where you are too rushed to 
have time or energy left over for fre- 
quent self-analysis, and find less 
occasion to see yourself mirrored in 


As a matter of fact I am contemplat- 
ing an essay on ‘The Nurse in Fiction’ 
where I find she is often cast as clown, 
busybody bossy ass and, occasionally, as 
mentally weak or criminal, even in the 
works of such of my favourite authors as 
Agatha Christie. For my research, I would 
be very glad to hear further instances of 
similar caricatures from other incensed 
readers. 

But, in these private pages, there is one 
private criticism I would like to make just 
once, and that is the incorrect use and abuse 
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A blissful evening reading in bed by the light 
of a torch. 


of the word ‘neurotic’. I married out of the 
profession before I had time to acquire any 
knowledge of mental nursing and in that 
sphere the word may have some limited and 
strictly defined use. But I am referring 

to the loose use which, if pressed, the 

loose user would probably define as: 


COMING SOON 


A Series by a Tennis Expert; 
will help you to tmprove your 
play and win matches this 
Season. 


Girl—or Boy? A_ scientist 
explains what determines sex 
in the embryo. Anarticleof 
absorbing interest. 


‘‘she thinks she’s worse than she is’’. 

I have argued often and earnestly that a 
person who thinks she (the ‘ neurotic’ is 
usually a she) is ill, is at least as ill as she 
thinks she is. In fact she is usually iller 
because—if you can follow Irish logic—it is 


much harder to cure someone of an illness . 


she firmly if mistakenly believes herself to 
be suffering from than it is to cure someone 
who has a perfectly clearly defined disease 
from which she is determined to recover and 
who has confidence that her doctors and 
nurses are equally determined to help her 
to do so. 

I have a sneaking sympathy with someone 
who wallows in illness—the types who snuffle 
and sniff with hacking cough—and even with 
those deplorable cads who use an illness for 
strategic, or do I mean tactical, purposes. 

From my misspent youth I dredge up the 
memory that always, on returning from 
school on Tuesdays, I suffered from 
marked anorexia, and had a pain in my 
tummy or a headache or some other form 
of malaise. My mother remained callously 
unsympathetic, being well aware of my 
revulsion to liver for tea which was always 
due on Tuesday. The only victory I ever 
won—and she must have been very dis- 
tracted to lose that round—was once when 
I pushed my loathsome bit of offal from 
side to side of my plate, muttering: ‘‘This 
horrible internal organ’s full of tubes and 


That maniac in the P.T.S. who never makes a bed with- 
out doing a ‘dance of the seven veils’ with the sheets. 


your patients. As junior on a medical 
ward, fearsome diseases may lurk un- 
revealed within your system, but it’s hard 
to imagine that you are concealing a 
fractured femur as you run your daily race, 
or that, unobserved, a cricket ball has just 
dislodged your front teeth. 


Exam. Fever 


These passing afflictions are only what 
you might call normal occupational hazards 
and part of the regular ward routine. But 
they rise to a horrible crescendo at certain 
fixed intervals which coincide, oddly enough, 
with the mystic dates of Prelim. and Finals. 
Then the student nurse is afflicted not only 
with the symptoms of all the patients she is 
nursing, but with all the other symptoms 
which she is trying so desperately to memor- 
ize for the delectation of the examiners, 

This would be sufficient to give the poor 
soul an anxiety neurosis, but she has more 
to bear. The increased intellectual strain, 
the mounting exam. fever, the remorseless 
quizzing by Sister Tutor, the utter impos- 
sibility of distinguishing between all these 
fantastic surgical gadgets, the certainty that 
her co-bedmaker will be that maniac in the 
next P.T.S. who never makes a bed without 
doing a sort of ‘dance of the seven veils’ witli 
the sheets—all this, plus the fact that she 
still doesn’t know if she’s going to manage 
that vital dance on Saturday night, leads 
the wretched girl to speculate on the 
certainty of an imminent nervous break- 
down. 

Unfortunately, she is handicapped in 
making a convincing business of it by the 
fact that in none of her textbooks is a map 
for this escape route drawn. How then, she 
wonders, will she know that she has fina'ly 
reached the mental point of no return and is 
unfit to cope with the examiners’ probing 
queries? 

Presumably, her poor overtaxed brain 
will be in no state to realize when it has been 
crushed by the last straw. But will it be 
apparent to others or will she just have to 
battle on indefinitely on her fallen arches 
her fingers convulsed with writer’s cramp, 
eyes exhausted with midnight studying and 
mind hopelessly corroded by trying to push 
quarts of information into pint-pot intel- 
lectual capacity? 

Beware, nurse! 


You are btecoming 
neurotic! 


1 
7 
ASS 
ly 
| | WA 
me 
| 
XUM 


7 
"7 


HEALTH 
CLINIC 


Jottings from the 
Unofficial Diary of 


‘Watched by  bright-eyed 
toddler on neighbouring 
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Pages of Particular Interest to Younger Nurses 


Vistt to a gipsy camp 
when this snapshot was 


taken. 


doorstep. ... 


A WEST COUNTRY HEALTH VISITOR 


ONDA Y.—Wake with feeling of 
M expectancy. Yes! Day’s refresher 

course at the General Hospital. No 
need to hurry as the others are calling for 
me; I needn’t even drive. 

Peaceful breakfast shattered by loud 
knock at front door. In an instant I can 
see my day doomed—someone is ill; their 
clinics, schools, etc. must be done for them. 
Arise from chair and go to meet my fate. 

It’s the rector. Could I give my little 
talk next week instead of the week after—? 
Am so relieved that I am prepared to take 
on the church service itself if needs be. 

All the same am glad when we're off. 
At the hospital am, as usual, lost in admira- 
tion of nurses’ uniform; if there’s a more 
attractive one I’ve never seen it. 

Follows a day of absorbing interest; 
preventive and curative medicine are at last 
working as equal partners it seems. But 
how necessary to keep up with lectures and 
one’s professional journals; besides 
new treatments, there are old ideas 
to be scrapped. Can it be possible, 
I wonder, that the cod liver oil 
bottle will one day be relegated to 
the back of the medicine chest along 
with the castor oil? Stranger things 
have happened; we must wait and e 
see. ° 


Tuesday.—Refreshed by yester- 
day’s change of scene, I decide to ° 
tackle Problem Family at once. ° 
My good luck is in, for Mr. P. is °* 
still in work (fourth job since e 
Christmas) and Baby P. is wearing . 
a napkin. Otherchildrenin County , 
home are reported well. Time 
seems opportune to have a little 
talk on family planning. ‘‘What 
is your first name?’’ I ask Mrs. P. 
‘“‘Rosemary Pearl’’, she answers. 
This disarming reply conjures up 
visions of a young mother picking 
the prettiest names she can think of 


for her baby girl—and the baby grows up 
to be Mrs. Problem, and one of my biggest 
headaches. After fixing an appointment, I 
again invite Mrs. P. to the nearest baby 
clinic. ‘‘Doctor and I will be there, but 
there’s a new lady you can talk to as well,’’ 
I explain. This is a psychologist attached 
to the maternity and child welfare depart- 
ment. The mothers have taken to her like 
ducks to water. 
Rosemary Pearl says she will come. 


Wednesday.—Amongst notes on my desk 
appears one with formidable words, ‘‘ Please 
see Miss ffrench—urgent.’’ Better give it 
priority and get it over. 

The octogenarian is lying, fully dressed, 
on her bed eating molasses and rye biscuits. 
She extends mittened hand to me with 
charming smile and murmurs, ‘“‘Do sit 
down.”’ 

Since every chair and stool groans under 


More Medical Terms 


Koplik’s Spots 

Among the many doctors who have 
helped to overcome children’s diseases in 
the civilized world was a good-natured and 
much respected man called HENRY KOPLIK 
(1858S—1927) who established the first 
sterilized milk depot in America. He was 
born in New York and studied medicine 
there and in Berlin, Vienna and Prague. 
Although measles had been known to man 
for centuries before, Koplik was the first 
man to realize that the bluish-white spots 
which appear on the mucous membranes of 
the mouth on the third day were a diagnostic 
sign before the typical rash appears. 


Kernig’s Sign.—The organs of the 
central nervous system, brain and spinal 
cord are covered by membranes called 
meninges. One of the signs that these have 


_ pile of books and music, I perch on bed, 


thinking, ‘‘It’s not much like hospital!” 

As though divining my thoughts, Miss 
ffrench says quickly: ‘“‘I will NOT go into 
the Family Vault!’’ This refers to the 
hospital for the chronic sick where her 
brother and sister were tenderly cared for, 

‘‘Of course not,’”’ I say soothingly. 

*‘But nurse dear, I do need someone at 
night. As you see I am kept perfectly tidy 
by my charlady, and my friends look in 
from time to time...’’ 

While Miss ffrench rambles gently on I 
decide to contact her great-niece about a 
night attendant—a recent County innova- 
tion. 

Before I realize it Miss ffrench is off the 
bed and tottering to the piano. ‘‘A little 
Chopin before you go, dear. No, I won't 
take no for an answer. It will NOT tire 
me—the Nocturne Number Seven.”’ 

It steals beautifully through the dusty 
house drawn from the instrument by those 
old fingers in their sticky mittens. 

Tears are in my eyes as I go, watched by 
a solemn, bright-eyed toddler on next 
doorstep, who wonders why I don’t stop 
and speak to her as usual. 


Thursday.—Colourful gipsy caravans 
pulled up against a hedge cause me to stop 
car and go over to enquire after a mother 
and baby [I once delivered in a green lane 
nearby. She is well and has since had three 
more children. Am allowed to take the 
snapshot which you see here; I only wish the 
bright colours could show in the photograph. 


in Everyday Use 


become inflamed is the inability to straigh- 
ten the knee when the thigh is bent. This 
was first described by a Russian physician, 
VLADIMIR KERNIG (1840—1917) who died 
in the year of the revolution. 


Argyll Robertson Pupils 

A symptom associated with locomotor 
ataxia and general paralysis is a condition 
of the eyes in which the pupils fail to react 
to a bright light. This was first described 
by a Scottish physician with a very long 
name, DOUGLAS MORAY COOPER LAMB 
ARGYLL ROBERTSON (1837—1909), who 
was oculist to Queen Victoria and later to 
King Edward VII when they were in 
Scotland. A great golfer, he won the gold 
medal of the Royal and Ancient Club five 
times. In later years he travelled widely 
and died in India. 
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Student Nurses’ Association News 


Recruitment to and Wastage from 


the Nursing Profession 
“ANNUAL CONFERENCE 


Student Nurses’ Association, the chief 

nursing officer of the Ministry of Health, 
Dame Elizabeth Cockayne, attended in an 
official capacity as chairman of the annual 
conference which opened the Association’s 
Summer Meetings on May 21. Dame Eliza- 
beth, who has attended many previous 
meetings unofficially as an observer and 
has always been a great friend of student 


Fs the first time in the history of the 


nurses everywhere, advised members to: 
think constructively and practically and to: 


base their arguments on facts and not on 
opinions. Their subject, Recruitment to 
and Wastage from the Nursing Profession, 
was of great personal interest to all of them. 

Miss L. E. Charlesworth, headmistress of 
Sutton High School for Girls, Surrey, said 
that girls became nurses not for money, 
security or glamour, but from a desire to 
work with and for people and to be members 
ofalarge community. Parents, particularly 
fathers, often discouraged them and were 
shocked to think of ¢heiy daughters ‘doing 
the dirty jobs’. Miss Charlesworth had been 
told various reasons why girls left nursing 
but she said she had no direct evidence. 
Reasons seemed to be difficulties in main- 
taining a social life and keeping up with 
friends already made, unsympathetic super- 
iors and the impact of too much responsi- 
bility on those who were not ready for it. 
Her suggestions for ways of improving 
matters were that student nurses them- 
selves were the best recruiting agents, that 
people like herself should help to educate 
parents and that if petty difficulties of 
hospital life were in fact important and 
seemed real, students should do something 
constructive towards getting them removed. 


Northern Area Views 


A survey of the views and observations 
of student nurses in the Northern area had 
been carried out by Miss E. Drinkwater, 
who represents the area on the Central 
Representative Council. The answers she 
had received to her questions were that if 
students knew what to expect beforehand, 
disappointments could be avoided. Wrong 
ideas came from films, television and posters. 
These gave the impression that student 
hurses spent their time ‘‘having a madly 
gay time with medical students. In fact 
their main contact with them is centred on 
trying to stop them plunging bare hands 
into sterile drums, pinching swabs and 
running off with the distilled water for their 
cars!’’ Miss Drinkwater suggested that 


. Students in their second and third years 


should talk to new recruits when they came 
for selection, to answer questions and show 
them round. 

Losing old friends and difficulties in 
making off-duty arrangements led nurses 
to sit about in the nurses home without 
interest in anything. One got fed up and 


one more bad day was often the last straw, 
so the student left. This simple problem of 
arranging off-duty, one of the big causes of 
wastage, could be dealt with easily but so 
often it was not. 

It was the accumulation of many things 
which led to emotional strain; the sudden 
change from school and home to hospital 
life; the fear of asking questions which 
caused ‘muddling through’, depression and 
upsets; an unprepared contact with tragic 
diseases and death; the contrast between 
responsibility on night duty and the school- 
child treatment in the nurses home. 


Students’ Influence 


Miss M. M. Edwards thought that the 
most influential group for or against 
recruitment was not the Ministry of Health, 
hospital management committees. or 
matrons, but the students themselves. Her 
work in the Nursing Recruitment Service, 
King Edward’s Fund for London, brought 
her in touch with many girls. As ammuni- 
tion for recruitment, she gave members 
several figures and statistics. There were 
now about twice as many nurses trained 
each year in the country as there were 
before the Second World War. So, in spite 


of competition from other careers, nursing - 


was in fact getting a very large share of the 
number of young people seeking jobs. The 
United States had 95 student nurses per 
100,000 population, but in this country 
the figure was 107. 

Miss Edwards thought it a pity that the 
word-associations of nursing these days 
were in terms of shortage and wastage. Its 
real meaning of mothering, nourishing and 
kindness was in danger of being lost. In the 
U.S.A. one talked of ‘completion rates’, 
not ‘wastage rates’. She suggested that 
S.N.A. Units might like to take more 
interest in how many students completed 
training rather than 
in how many left. The 
idea could grow into 
a national contest of 
hospitals to find out 
which kept its com- 
pletion rate up. Col- 
lecting figures might 
also reveal the causes 
of wastage in each 
hospital. In such a 
way the Association 
could be influential 
in preventing it. 


Miss G. M. Kirby, 
matron, Hospital for 
Sick Children, Great 
Ormond Street, hands 
vound ice-cream at the 
party held during the 
annual meetings. 


Discussion began in high temperature 
after the three platform speakers had 
finished. One member spoke strongly 
deploring the lack of sympathy among older 
ward sisters. Dame Elizabeth said she knew 
how day-to-day frictions arose in the ward 
but she had heard it said just as often that 
young ward sisters and senior ‘students 
were the ones who caused the trouble. 
‘‘There is always another point of view,’’ 
she said. ‘‘Ward sisters and other seniors 
have so many things to think about, so 
much responsibility, that students may not 
even know about.”’ 

Irate tempers cooled quickly and mem- 
bers got down to discussing practical prob- 
lems and exchanging information about 
practices in individual hospitals. Many 
hospitals have established off-duty rotas 
for two- or four-weekly periods, special 
off-duty is arranged when requested and 
days off can be swopped with opposite 
numbers. One London teaching hospital, 
famous for its adherence to tradition, has 
introduced the practice of letting student 
nurses arrange their off-duty among them- 
selves. 

A member of The London Hospital Unit 
asked why nursing was regarded as almost 
a disgrace in some schools. When a girl 
told her teachers she intended to become a 
nurse they immediately lost interest in her. 
Miss Charlesworth answered that she knew 
this was so in some schools, she deplored it 
and apologized for those of her colleagues 
who still thought that nursing required 
neither intelligence nor intellectual ability. 

A member from Manchester said that 
stupid restrictions, such as banning pictures 
on the wall and inspection of drawers and 
wardrobes without the owner’s permission, 
added to the emotional strain and was 
unnecessary. . 


Questions 
Why should student nurses have to band 


together in conferences to get the ordinary © 


rights of life, was a question from a Putney 
member. From Glasgow came a request 
that students coming from cadet courses 
should be told that the entrance age for 
general training is 18 years, so that they do 
not find they have to wait until they are old 
enough to take examinations. A Belfast 
member also wanted to know why students 
only a week or a few days under 21 should 
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have to wait for the next final examinations 
instead of sitting for the same ones as her 
group. Dame Elizabeth pointed out that the 
regulations and syllabus were not private 
or secret and could be obtained from the 
General Nursing Council. All students 
should make it their business to find out 
about them and so avoid later disappoint- 
ments. 

Many hospitals now have nursing com- 
mittees where students can air their prob- 
lems; several are run by the hospital’s 
S.N.A. Unit. Arrangements agreed by 
students and trained staff which suit the 
individual hospital can then be made. It 
seems that there is an overall improvement 
in living and working conditions and that 
this is a progressive trend—although not 
everyone would agree with the member from 
Belfast who said she was inclined to join 
with older nurses in the impression that 
nowadays nurses are ‘spoilt’. 


Annual General Meeting 


LEASURE and business were happily 

mixed at the Student Nurses’ Associa- 
tion annual general meeting in the Barnes 
Hall, Royal Society of Medicine, on May 22. 
Miss R. A. Lucas, chairman, after asking 
Miss I. E. Spalding, secretary of the Asso- 
ciation, to read the formal notice convening 
the meeting, welcomed the large audience 
of members and guests and then asked 
Miss G. M. Godden, 0.B.E., president of the 
Royal College of Nursing, to speak. Miss 
Godden gave greetings from the Royal 
College, congratulated the Association on 
its energy and progress and referred par- 
ticularly to the favourable impression which 
Miss Lucas, Miss A. H. B. Jarvis, vice- 
chairman, and Miss P. Littlecott, London 
area representative, made at the College 
Council meeting when they put forward 
members’ concern and observations about 
wastage in the profession (see Nursing 
Times, March 29, 1957). She wished the 
Association happiness and progress and 
told members to let the finest ideals of 
nursing’ shine through their own person- 
alities, in their work and relationships. 


Tribute to Miss Goodall 


A formal tribute to Miss F. G. Goodall 
was paid when members passed a resolution 
‘‘That the members of the Student Nurses’ 
Association gathered together at their 
annual general meeting, wish to pay tribute 
to the contribution which Miss F. G. Goodall, 
C.B.E., has made on behalf of the welfare of 
student nurses, first as secretary of the 


Miss H. M. Downton, matron of Univer- 
sity College Hospital, on the platform as 
chairman of the Finance and Establishment 
Committee, told the audience about a ward 
sister she knew during training who said 
“All through your training you will very 
seldom hear when you do something right, 
but the moment you do something wrong 
you are sure to be told about it!’’ 

Dame Elizabeth recalled the words of a 
ward sister: ‘‘I may be cross with you, but 
don’t you see I shouldn't bother if I didn’t 
think you were worth it?’’ She said it was 
often possible to discuss problems with the 
people concerned after the heat of the 
moment had died. There were as many 
‘difficult’ students as there were sisters— 
and patients. But students now had achance 
to study human relationships as part of 
their training; this should help them to 
think out what could be done to ‘relieve 
on-the-job tensions. 


Miss R. A. Lucas, 
chairman, opens the 
annual general meet- 
ing. Left to right, 
Miss H. M. Downton, 
MissA.H.B. Jarvis, 
Miss I. E. Spalding, 
Miss Lucas, Mr. R. 
Freeman, Miss G. M. 
Godden. 


Association and then 
as general secretary 
of the Royal College 
of Nursing.’’ Miss 
Lucas presented Miss 
Goodall with a bowl 
of early summer 
flowers and, amid 
loud applause, Miss 
Goodall came up to 
the platform to ad- 
dress members. She 
told the meeting 
of the Association’s 


earlier days when 
some of the activities now established 
were started; the speechmaking contest, 
exchange visits overseas and _ various 
important meetings with government com- 
mittees about matters affecting nurses. 

Miss E. A. Walsh, who is leaving the 
Association to become assistant nursing 
officer of the South West Metropolitan 
Regional Board, received good wishes and 
thanks from Miss Lucas on behalf of all 
members. 

The business of the meeting was con- 
tinued and the results of the ballot for the 
Central Representative Council announced. 
Voting statistics revealed that very many 
voting papers were not returned and several 
were not valid because members had not 
filled them in correctly. 


Results of the Ballot 


Eastern Area: Special Hospitals—no valid 
nomination. 

London Area: General Hospitals—Miss 
Barbara Dobson, University College 
Hospital; Special Hospitals—Miss Eliza- 


beth Bonnington, Westminster Children’s. 


Hospital. 

Midland Area: General Hospitals—Miss 
Lilian E. Elson, Burton-on-Trent General 
Hospital; Special Hospitals: Miss Fay 
Gregory, Sheffield Children’s Hospital. 

Northern Area: General Hospitals—Miss 
Ann Mortimer, General Infirmary at 
Leeds. 

Northern Ireland: Special Hospitals—no 
valid nomination. 
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Leisure Time Contest 


$20 IN PRIZES 
FOR YOUR SNAPSHOTS 
The closing date is Monday, 
September 2. 
Full details and an entry form 
appeared in our issue of April 5, 
and will be repeated on July 5. 


Scotland: General Hospitals—Miss Agnes 
Alexander, Edinburgh Royal Infirmary; 
Miss Jean Graham, Stirling Royal 
Infirmary. 

Western Area: General Hospitals—Miss 
Thelma W. Marsh, Bristol Royal Hospital. 
The final item on the agenda was the 

announcement that the Association has 
become an ‘organization in association with’ 
the National Union of Students (see Nursing 
Times, May 24). Miss Lucas introduced 
Mr. Roland Freeman, president, who 
received a great welcome and had an intent 
audience as he talked about the Union. 
Miss Lucas warned members that this 
important step could not be undertaken 
without cost. The finance committee was 
now examining this with Council and 
expected to make some adjustment to 
subscription payments soon. 

Reports by area representatives showed 
that interest in the Association varied in 
different parts of the country. Visits by 
headquarters staff have helped to increase 
membership and create interest. Among 
activities for ‘raising funds and fun’ are 
parties, dances, jumble sales and film shows, 
Coffee parties for new student nurses seem 
to be popular. A Unit in the Eastern Area 
was reported to have had great success with 
a Moth Ball, although exactly what this 
entailed was not explained! One Unit in 
the Northern Area has adopted a child with 
leprosy and another is busy raising the 
formidable sum of £7,500 to build a nurses’ 
recreation hut. 

After the meeting, members went to see. 
the stall provided by the National Union of 
Students in the Royal College Headquarters, 
to collect information pamphlets and talk 
to some of the N.U.S. members about its 
activities. All Units will be receiving 
details of the N.U.S. soon. 


inBrief 


THE FRIENDS OF WINSLEY CHEST Hos- 
PITAL, BRISTOL, recently announced at their 
quarterly meeting that a cable from Bristol 
would soon be installed to bring special 
programmes from the Hospital Broadcast 
Society in Bristol. It was also announced 
that progress was being made to provide 
television at the hospital. 


A NEW CANTEEN provided by the Friends 
of Solihull Hospital Association and the 
Hospital Management Committee was 
opened at Solihull on May 25. The previous 
hospital canteen will now revert to its 
former use as a ward, which will provide an 
additional 15 beds for the hospital. 


GLOUCESTERSHIRE COUNTY NURSING 
ASSOCIATION at its recent annual meeting 
paid tribute to the work of Dr. E. C. Morris 
Jones, senior medical officer of the County 
Council, who was retiring. Lady Victoria 
Forester, president, said that Dr. Morris 
Jones’ wise council and unfailing sympathy 
would be missed but the domiciliary 
midwifery and child welfare services would 
remain an abiding monument to her. 
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College Nursing 


Occupational Health Section 


North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Thomas 
Hedley and Co. Ltd., West Thurrock, near 
Grays, Essex, on Tuesday, June 11, at 7.15 
pm. Travel: Green Line Coach 723 (for 
West Thurrock) at Aldgate, leaving bus 
station at 6 p.m. 

South Western Metropolitan Group.—A 
combined meeting with the South Eastern 
Metropolitan Group will be held at the 
Royal College of N ursing, Henrietta Place, 


Cavendish Square, on Thursday, June 13, . 


at 7.15 p.m. 


Branch Notices 


Bath and District Branch.—The next 
ral meeting will be held in the Teaching 
Department, Royal United Hospital, on 
Thursday, June 20 at 6.30 p.m. The agenda 
of the Branches Standing Committee to be 
held on June 28 and the report of the special 
meeting of Branch officers will be discussed. 
The sale in aid of the elderly nurses fund 
and Branch funds will now be held on 
Saturday, August 24. 

Dartford and North Kent Branch.—The 
general meeting to be held at the Southern 
Hospital, Dartford, on Monday, June 17, at 
7.30 p.m. will be preceded by a meeting of 
the executive at 7 p.m. and followed by a 
bring-and-buy sale in aid of Branch funds. 

Glasgow Branch.—A general meeting, the 
final meeting of the season, will be held in the 
Scottish Nurses’ Club, 203, Bath Street, on 
Thursday, June 13, at 7.30 p.m., when the 
agenda for the Branches Standing Com- 
mittee to be held on June 27 will come up 
for discussion; this very much concerns all 
members so it is hoped that all will make a 
special effort to attend. ; 

Harrogate Branch.—The next meeting 
will be held at Harrogate General Hospital 
on Tuesday, June 18, at 7.30 p.m. Branches 
Standing Committee resolutions will be dis- 
cussed. A meeting will be held at Princess 
Road Hospital, Ripon, on Saturday, June 22, 


at 2.30 p.m. The delegate to the Rome. 


Congress will give her report. 

Manchester Branch.—A general business 
meeting will: be held at Manchester Royal 
Infirmary on Monday, June 17, at 6.30 p.m. 

North Western Metropolitan Branch.— 
A general meeting will be held at St. 
Charles’ Hospital, Ladbroke Grove, W.10, 
on Wednesday, June 19, at 7 p.m. The 


| ANNUAL MEETINGS 


BRIGHTON, JUNE 26 29 


Have You Completed and Returned 
Your Application Form 


PROFESSIONAL CONFERENCE—one of 
the most interesting events during the 
meetings will be Professor Allison’s 
lecture on Recent Advances in Cardiac 
Surgery on Thursday, June 27, at8 p.m. 
at the Hotel Metropole. For details of 
the full programme see the Nursing 
Times, May 17. (See also page 628.) 

Application forms from the General 
Secretary, Royal College of Nursing, 
London, W.1, or Miss K. B. Perkins, 
Royal Sussex County Hospital, 
Brighton. 


ROYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
6, College Gardens 


agenda of the Branches Standing Committee 
and the question of holding combined meet- 
ings of London Branches will be considered. 
Travel: Ladbroke Grove (Metropolitan Line) 
or buses 15, 52 to St. Charles’ Square. 

South Western Metropolitan Branch.—A 
general meeting will be held at Riddell 
House, St. Thomas’ Hospital, S.E.1, on 
Wednesday, June 12 at 6.30 p.m. 

Stoke-on-Trent and District Branch.—The 
next general meeting will be held at the City 
General Hospital on Tuesday, June 18, at 
7 p.m. A bring-and-buy sale will be held at 
Biddulph Grange Hospital on Tuesday, 
June 25, at 6 p.m. Members and their 
friends are cordially invited. 


ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 

The donor of the very large legacy 
received this week had contributed to this 
fund for 25 years. Surely this is a wonderful 
example of generosity and careful planning. 
We acknowledge with many thanks gifts 
from Miss I. Buck and Miss Partridge and 
all donations. 
Contributions for the week ending May 31 

£s. d. 


50 0 


Legacy from the estate of Miss O. M. Billins- 


College Member 19367. Holiday for elderly 

Co Member 81803. rterly donation .. 
Miss N. Trueman, Toronto, per Miss D. A. 


Lane, National Council of Nurses of Great 
Britain and Northern Ireland... 


Anonymous 
Total £154 4s. 
E. F. INGLE, 
' , Ro ge oO ursing A for the 
Nation’s Fund for Nurses, 1a, Henrietta Piste 
Square, London, W.1. 
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Obituary 


Miss C. Homer 


We announce with deep regret the death 
of Miss Clarissa Homer at the age of 42 
years after a long illness. Miss Homer, 
whose home was in Royston, near Barnsley, 
was ward sister of the children’s ward, 
Harlow Wood Orthopaedic Hospital, Not- 
tingham, for 15 years. Miss C. E. Custerton, 
matron, says of her: ‘‘ There will be hundreds 
of parents and children who will remember 
her with love and gratitude for the wonder- 
ful gift she had of gaining the confidence of 
little children and making them feel at home 
in their new surroundings, as well as show- 
ing exceptional ability in her work.” 

A memorial tablet in her honour is to be 
placed in the Children’s Corner of the new 
chapel which is to be built at the hospital. 
All who knew her and wish to show their 
grateful remembrance will, it is hoped, 
subscribe to the memorial. 


Mrs. Gertrude Johnston (née Nelson) 


We record with regret the death of Mrs. 
Gertrude Johnston (née Nelson) of Brad- 
bury Road, Norton-on-Tees, following a 
long illness. Mrs. Johnston was a founder 
member of the Royal College of Nursing. 
She began her training at Newcastle upon 
Tyne Union Hospital in 1911. She held 
posts as charge nurse at the Union Infirmary 
Stockton-on-Tees, and ward sister at the 
Union Infirmary, Tynemouth, where she 
nursed during the First World War. She 
married in 1917 and her two daughters are 
both nurses. Miss G. M. Leak, secretary, 
Stockton-on-Tees Branch, writes: ‘‘Mrs. 
Johnston was one of our founder members 
and took a very active part in our Branch. 
We shall all miss her very much and send 
our deepest sympathy to her family.’’ 


Miss M. M. Little 

We regret to announce the death, at the 
age of 81, of Miss Mary Matilda Little. Miss 
Little completed her training at Peter- 
borough Infirmary in 1908, and later took 
up private nursing in Peterborough. She 
was with the nursing services throughout the 
1914-18 war, both at home and overseas, and 


remained afterwards with the nursing 
services of the army of occupation in 
Germany. She returned to private nursing 
and only retired some eight years ago. Miss 
Little was a member of the Royal College of 
Nursing and took an active interest in the 
affairs of the Peterborough Branch until the 
time of her death. 


Miss M. A. Reeves 


It is with regret that we announce the 
death of Miss Marjorie Alice Reeves who 
trained at Whipps Cross Hospital. After 
serving as a district nurse in Walmer, Kent, 
and as senior nurse and health visitor to 
Bexhill District Nursing Association, Sus- 
sex, Miss Reeves went to Sheffield in 1939 as 
assistant superintendent of the Johnson 
Memorial Home, later becoming super- 
intendent. The hon. secretary of the 
Sheffield Branch of the Royal College of 
Nursing writes: ‘‘Miss Reeves was respon- 
sible for training nurses for the Queen’s Roll 
and administering the home nursing service 
in the greater part of the city. She was also 
on the roll of examiners for the Queen’s 
Institute of District Nursing and held the 
Long Service Badge for 21 years’ service. 
She had a strong sense of duty, kindly 
understanding of those who worked with 
her and a keen sense of humour. Many in 
Sheffield, apart from those in the nursing 
profession, will have reason to remember 
her personality.’” As a member of the 
executive committee of the Sheffield Branch 
of the College, Miss Reeves attended meet- 
ings regularly until her illness. 


A ppointments 


Hillingdon Hospital, Uxbridge 

Miss F. E. I. NUTTING, S.R.N., S.C.M., 
R.F.N., has been appointed. Principat 
Tutor, after being a sister tutor at Hilling- 
don since 1953. Miss Nutting trained at 
Hope Hospital, Salford, and was a nursing 
officer in Q.A.I.M.N.S.(R.) during the 
Second World War. She held a nursing 
appointment at the Ministry of Health and 
was for two years a technical nursing officer 
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